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PQIHE majority of our readers will doubtless have had 
their attention drawn to a leader in the Zimes 
of November gth, upon the question whether 
medical education in London requires and 
deserves assistance from the public. For the sake of those, 
however, who do not know the leader to which we refer, 
we may mention that the article in question followed a 
lengthy correspondence in the Zimes upon the same subject. 

The main point raised by those who were in favour of 
public assistance was that the collective fees paid by students 
to the Medical Schools, though originally ample, were not 
now, in the face of the increasing requirements of medical 
education of the present day, sufficient to adequately 
remunerate the teachers after paying for the necessary appa- 
ratus. On the other hand, the opposers of the suggestion 
maintained, amongst other things, that the inadequate re- 
muneraion of the teachers tended to prevent the teachers 
from becoming careless and easy-going, on thé ground that 
they looked for the reward for their present work in the 
shape of fame and reputation, which would ultimately bring 











them a hias secant practice ; in fact, that it kept them 
up to the required standard of efficiency. 

The writer of the article above referred to scarcely com- 
mits himself to any very definite suggestion as to the best 
method of improving the present condition of affairs, but 
confines himself mainly to a more or less impartial conside- 
ration of the various points at issue. 

The suggestion that the fees of the Medical Schools should 
be raised, at once opens the broad and much-vexed question 
as to whether it is right that talent should be excluded from 
the medical profession because it is poor. The answer to this 
question most commonly met with amongst laymen is that 
it is unjust, and likely to rob the profession of much excel- 
lent student-material, to so raise the fees that only those 
belonging to the more wealthy strata in society would be 
able to enter it. 

We submit, however, that those best able to form an 
opinion on this subject are members of the profession them- 
selves, and we believe that from them a very different 
answer is more generally received. 

A man whose share in this world’s goods is small may 
succeed in scraping together enough money to pay his 
student fees, and to board, clothe, and lodge himself 
during the unproductive years of his curriculum ; he may 
take high degrees, but unless his capabilities be very 
much above the average he will almost inevitably meet 
with bitter disappointment when his student days are 
ended. His condition is this: he has not money enough 
to buy a practice or a partnership, nor to support himself 
while waiting for some opening ; he must begin at once to 
earn money or starve. The majority of ‘“ House” appoint- 
ments have attached to them salaries hardly more than suffi- 
cient to cover the expense incidental to their tenure ; many 
of them pay no salary at all. The competition for all 
of them is becoming keener year by year, and as the supply 
of candidates exceeds the demand by a greater and greater 
margin, their market value, by the natural and inevitable 
laws of political economy, becomes less and less. 

Should he be among the necessarily large number of 
unsuccessful candidates, he finds himself compelled to 
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fall back either upon an assistantship, in which capacity, 
being without previous experience, he receives, as a rule, 
very little more than will cover his board and lodging, or upon 
the yet more precarious existence of “locuming.” It is at 
this juncture that he realises the difference between the 
reality and the picture which he has unconsciously had 
before him while a student of a paradise where there is plenty 
of well-paid work for anyone holding the magic talisman 
called “ Diploma.” Now for the first time he sees that hard 
work and ability, coupled with qualifications of the highest 
order, are not alone sufficient to ensure success in the medical 
profession ; he sees the difference in his career that a little 
capital would make. 

In our opinion the far kinder treatment of such a man 
would be to stop his course at the outset, and to prevent his 
entering the profession ; and this course would do much, we 
think, in raising or at least in maintaining the standard of the 
medical profession. 

We do not agree with the writer of the Z7mes’ article, in 
his statement that an increase in the fees would, as a result, 
raise the standard of general education of medical students ; 
even the casual observer of his fellows must often have 
noticed that the absence of general education and of culture, 
in the broad sense of the word, is sometimes most marked 
in the most expensively dressed and apparently most wealthy 
student. But, on the other hand, the struggle for existence 
amongst poverty-stricken members of the profession must 
be an important factor in the production of the scandals which 
drag the name of our calling through the mire, and which 
one so often reads in the daily papers, not to mention the 
under-cutting and self-advertisement which follow so closely 
in the wake of poverty. 

In writing this we call to mind a label once seen upon a 
bottle brought to the Hospital for medicine by an out- 
patient: ‘ Dr. , Physician, Surgeon, and Accoucheur.” 
Then followed the words, “ Advice, 4d. ;—with Medicine, 
6d.,” and the address of the practitioner. 

We appreciate fully the fact that patients may be unable to 
afford higher fees than these, and that many of them feel 
* pauperised ” by the receipt of gratuitous treatment such as 
they may obtain at a hospital; but we do think that a man 
who, to earn his livelihood, is compelled to advertise in this 
fashion, is not an ornament to the profession ; that had the 
amount of the school fees presented an insurmountable bar to 
his entrance, the profession would zof have been the loser ; 
and, lastly, that the man himself, having put the expense and 
work of his unproductive student days into some other 
calling, would have enjoyed a happier life than one spent in 
seeing the number of patients fer diem necessary to bring 
him a subsistence at this rate of remuneration. When one 
considers the necessary number of patients, it becomes at 
once obvious how important a part “ facial diagnosis ” must 
play, and how absolutely impossible it must be for routine 
examination to be made even in a small percentage of the 





cases. Working in this “high pressure” method, mistakes 
cannot be prevented ; and looked at from the point of view 
of the patient, the man becomes a source of danger to the 
community. 








Hotes on Aseptic Surgery. 
By C. B. LocKkwoop, F.R.C.S., 
Assistant Surgeon to the Hospital. 
(Continued from page 23.) 


SHE best known of the cocci found in wounds have 
fl now been described. I propose to give brief 
li “notes of some of the bacilli. 

Bacilli are not often found in antiseptic wounds, although 
they are abundant everywhere, especially upon the surface 
of the body, in the mouth, nose, and alimentary canal. 
I have occasionally met with the Bacillus epidermidis 
described by Bizzozero,* and sometimes a small short 
bacillus of the skin, probably the same as that which Unna 
and Tommasoli call the Bacillus ovatus-minutissimus.t 
These bacilli, however, were never found alone, and usually 
accompanied with Staphylococcus albus. I have already 
remarked that the skin bacilli would probably be more often 
found in wounds if investigators would always proceed by the 
method of plate cultures. 

It is rare now-a-days for wounds to have the odour 
of putrefaction. When it is present the bacilli which 
Hauser t has described as Proteus vulgaris, P. mirabilis, 
and P. Zenkeri are found. The first is in my experience 
the commonest, but I have also met with putrefactive bacteria 
which evidently belonged to other species. Those called 
by Rosenbach Bacillus saprogenes I, I1, and III, ought, per- 
haps, to be included. Also the Bacillus pyogenes-fetidus 
which has been met with by Passet in abscesses in the anal 
region, but which is now thought to be the same as the 
Bacillus coli-communis. 

The bacilli which cause putrefaction and its frequent 
accompaniment, septicemia, belong to a number of species, 
some of which are hardly known. 

It must not be thought, however, that all the kinds of 
septicaemia are caused by bacilli, or by the bacilli of putre- 
faction. The disease is difficult to study because it is hard 
to obtain fresh specimens for examination. After death the 
intestinal and other cadaveric bacilli soon grow in the tissues 
and organs, and are a source of fallacy. The bacilli in some 
kinds of septiczemia are also exceedingly hard to stain in the 
tissues or to grow in media. 

Of late I have examined several cases of septicemia 
after amputation of the breast, amputation of the thigh, 
cellulitis of the neck, and erysipelas. In one or other 


* Virchow’s Archiv, 1884, p. 441. 
+ Monatshefte fiir praktische Dermatologie, Band ix, 1889, p. 49. 
{ Ueber Faulnissbacterien und deren Beziehungen sur Septicaemie 


Leipzig, 1885. 
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of them bacilli were present at the seat of inoculation 
(z.e. the wound), in blood-clots leading from the wound, in 
the heart’s blood, and in the capillaries of various organs, 
especially the lungs, kidneys, and heart. In the case 
following erysipelas the heart’s blood was full of streptococci. 
Septiceemia seems to be more frequent when the wound 
putrefies. 

Much has yet to be done to elucidate the bacterio- 
logy of these forms of sepsis. Most of the work hitherto 
achieved has been done by the inoculation of culture 
media with discharges from the wound. But it is known 
that only some of the bacteria which cause putrefaction 
grow in ordinary culture media in the presence of free 
oxygen.* Like the Bacillus septicus and bacillus of tetanus, 
many of them are true anaérobes. Systematic work by 


cultivation in oxygen-less media, and by the investigation of 


sections of the tissues in the vicinity of wounds, has not yet 
been thoroughly undertaken or carried out. 

There are, doubtless, many kinds of bacteria which do 
not grow upon ordinary culture media. Also it is re- 
cognised that the sudden transference from one medium 
to another is often fatal to micro-organisms. t 

The properties of the Bacillus pyogenes-fetidus, which I 
have mentioned above, are uncertain. It has seldom been 
found alone, but usually in wounds which also harboured 
Staphylococcus aureus.t It is even doubted by Baumgarten 
whether it ought ever to be called “ pyogenes,” or “ pus-pro- 
ducing,” although he allows it the adjective “ foetidus.” 
late, as I have just said, the Bacillus pyogenesfetidus has 
been thought the same as the Bacillus coli-communis. 

Wounds are sometimes infected with tubercle bacilli. I 
have seen this catastrophe after circumcision. The operation 
had been done with instruments which had been used for a 
case of tubercular disease. The instruments had not, I 
believe, been boiled. A few years ago I had under my care 
a case of tubercle due to the inoculation of tubercular virus 
into a sore upon the finger. Some cases of onychia maligna 
are of the same nature. 

It is now easy to find records of similar cases. For 
instance, a servant was inoculated upon the finger with 
tubercle. She cut herself with a spittoon which had been 
used by her tuberculous master. A veterinary surgeon tore 
his finger whilst dissecting a tuberculous cow, and acquired 
tubercle.§ I have seen cases in which the lips had been 
inoculated with tubercle either by drinking-vessels or by 
kissing. 

The Bacillus septicus, the cause of acute spreading trau- 
matic gangrene, the bacillus of tetanus, and the bacillus of 

* Fligge, Micro-organisms with Special Reference to the Aetiology 
of the Infective Diseases, New Sydenham Society’s translation, 
Watson Cheyne, 1890, p. 385. 

+ Metchnikoff, ¥ournal of Pathology, vol. i, p. 15. 

t According to Baumgarten (loc. cit., Pp. 504), this coincidence has 

been recorded by Tilanus, Cushing, E. Frankel, and Sanger. 


§ “ The Channels of Injection in Tuberculosis,” Sims Woodhead, 
Lancet, October 27th, 1894. 
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anthrax are all occasionally found in wounds. The Bacillus 
coli-communis is not infrequent in wounds which involve the 
alimentary tract, and is almost invariably found in such as 
perforate the intestines. In pus which has a greenish or 
bluish tint the Bacillus pyocyaneus occurs. The colour is 
due to a bluish-green substance, pyocyanin, which is secreted 
by the bacilli. This bacterium is one of the most interest- 
ing and easy ones to cultivate. It imparts a beautiful bluish- 
green tint to the culture media. When wounds were 
dressed with oiled lint this colour was often seen upon the 
dressing, and tinging the pus. Since sublimate dressings 
have been used it is seldom seen, and I have not met with 
the bacillus during the last two or three years. 

The tetanus bacillus may be seen in the pus and discharges 
of wounds, having been introduced with earth, mud, or 
dung. It is said to occur in the non-spore-bearing and in 
the spore-bearing stages. It stains readily with carbol- 
fuchsin. The spore stage is very characteristic. The spore 
grows at the end of the bacillus, and being large and 
globular, makes it like a drum-stick. The bacillus of 
tetanus fulfils the conditions of Koch and Henle. Being a 
strict anaérobe, punctured wounds favour its growth. Its 
growth may also be favoured by the co-existence of other 
bacteria which use up oxygen, and thus bring about the 
required conditions. Many of the bacteria of septic wounds 
can use up oxygen to this extent. 

Every year one or two cases of anthrax enter the 
hospital. The patients have usually worked amongst hides 
or wool. I do not propose to refer at length to this bacillus. 
It is now so well known, and so easy to work with, that 
every one becomes acquainted with it during his course 
of bacteriology. When an anthrax pustule is seen, cover- 
glass specimens should be made of its secretion. If no 
bacilli are found it must not, however, be thought that the 
case is not one of anthrax. In the last I examined none 
were seen, but mice inoculated with the same fluid died of 
anthrax. The square, sharply cut-off ends of the bacilli 
are distinctive. 

About the mouth wounds are apt to become infected with 
the various bacilli which abound in the saliva and buccal 
cavity. Some of these may, under certain circumstances, 
be pathogenic. The Bacillus salivarius-septicus is very 
fatal for rabbits. Its effects are seen when saliva is injected 
beneath their skin. The properties of saliva vary. That of 
an individual seems at one time to be harmless, and at 
another to be virulent. I believe that the bacilli of the 
saliva have some causal relationship to the pneumonia 
which sometimes occurs after excision of the tongue or 
fracture of the jaw. 

Eisenberg’s list of the bacteria of sputum includes thirty- 
nine species. They have, of course, been found under 
various circumstances and in various animals. 

The nasal cavities also abound in bacteria, and their 
mucous discharges contain various cocci and _ bacilli. 
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During acute catarrh the bacteria are especially numerous. 
Eisenberg gives a list of these which have been found at 
various times; it includes ten non-pathogenic kinds and 
seven pathogenic. Amongst the latter are Staphylococcus 
pyogenes-aureus, Streptococcus erysipelatis, pneumobacillus, 
and the bacillus of glanders. 

It is obvious that wounds should not be contaminated with 
the secretions of either the mouth or nose. I refer espe- 
cially to wounds which are sewn up and occluded. 

The Bacillus septicus ought to be thoroughly studied and 
understood. It is unlikely that it will ever be banished 
from surgery, because, like the tetanus bacillus, it is an 
almost constant inhabitant of earth, mud, and dung— 
substances which must occasionally get into accidental 
wounds. The Bacillus septicus is often accompanied by 
the bacillus of tetanus. If a teaspoonful of earth from a 
road, field, or garden be placed beneath the skin of a 
rabbit the animal usually dies, either of tetanus or of a 
disease which is called abroad malignant cedema or gaseous 
gangrene, and which corresponds to our acute spreading 
traumatic gangrene. This is caused by the Bacillus septicus, 
which is a large organism in comparison with most of those 
which have been mentioned. It is very like the Bacillus 
anthracis in size and shape, and often grows in long strings. 
It has, however, slightly rounded ends, whilst the bacillus of 
anthrax has square clean-cut ends, like a cigarette. The 
Bacillus septicus is 1 » broad and 3p to 4» long. It multi- 
plies by fission and by spores. The spores occur in the 
single bacilli, and not in those growing in strings as in an- 
thrax. They also bulge the bacillus, a further point of differ- 
ence. The manner of its growth in gelatine explains in the 
clearest way its action upon human beings. It is a strict 
anaérobe, and therefore multiplies at the bottom of the tube, 
as far as possible from the oxygen of the air. Next, it 
grows with great rapidity, and soon liquefies the gelatine, pro- 
ducing at the same time quantities of most offensive gases. 
The bacilli may be seen moving with speed in the liquid. 

Now observe what happens when it is inoculated into man. 
To shun the oxygen of the blood it travels along the cel- 
lular tissues and lymph paths; producing gas, it causes 


an emphysematous crackling wherever it goes; owing to | 
its mobility and rapid multiplication it spreads with ominous |' 
speed ; and, last, the ptomaines which it produces soon | 


poison its host. 

Cases of acute spreading traumatic gangrene are not as 
common as might be expected. 
bacillus has to be introduced in a particular way, especially 
bya punctured wound. I remember a case of Mr. Holden’s 
in which a thorn covered with dung had been thrust into 
the thumb; and another, under the care of Sir William Savory, 
in which it was introduced by a kick upon the leg which 
not only penetrated the skin, but also fractured the tibia. 
The boot with which the injury was inflicted was covered 
with mud. Such wounds must be very hard to disinfect ; 


: minent factors. 


' Gravel in the kidney is a fourth. Stricture of the urethra 
It is probable that the |' 


. A stomach distended by food or flatulence. 

colon, whether by undigested food or flatus. 
: too soon after the last meal (“after supper walk a mile” good 
: advice). A distended bladder. 





moreover the two bacteria which are most to be feared in 
them, namely, the Bacillus septicus and the bacillus of tetanus, 
both possess highly resistent spores; these can only be 
killed by very strong chemicals acting for a long time. 
Acute spreading traumatic gangrene may also be caused by 
other gas-producing bacilli. An aérobic kind has been 
described by Dr. Klein, and the Bacillus coli-communis may 
also be one of its producers. 
(Zo be continued.) 








On Common Cramp and Allied Affections. 
By S. D. Hing, M.R.C.S., 
Student at St. Bartholomew’s Hospital, 1853 to 1856. 


Kesy VEN years ago, in the Zamcet, 1 published my 
fm, experiences, personal and acquired, of Cramp. 
e443 So common and apparently trivial an ailment 
has, I suppose, been deemed too insignificant for 

record in medical literature, for I have looked in vain for 
any instructions as to its nature, causes, and treatment, 
in text-books and treatises on medical subjects. May I 
venture to differ from authorities who despise so common 
an ailment? Without assuming too much I think I may 
venture. Unhappily for myself, I have suffered too much 


‘from broken rest, resulting from its attacks, to deem them 


trivial. 
from me. 


“But it is seldom fatal,” suggest those who differ 

Granted seldom, but it is occasionally so. I have 
witnessed more than one fatal termination to a severe 
attack. These have been in aged and worn-out patients, 
whose end has been consummated by a severe attack pro- 
voked by some trivial indiscretion. 

I recorded a case of an aged lady whose death occurred 
through an attack of cramp which was brought on by eating 
a large supper of cold pork and porter. I have since 
witnessed at least two more suddenly fatal, and I have 
seen other cases in which death has supervened from ex- 
haustion induced by cramp. I assert, therefore, that cramp 
is not a trivial ailment. 

Now as to causes. These naturally divide into predis- 
posing and exciting. As to the first class I name dyspepsia, 
more especially acidity and flatulent dyspepsia. “Bile” 
and “liver” I venture to expunge as nicknames for excess. 

The gouty diathesis and the rheumatic diathesis are pro- 
A lithic diathesis is a third progenitor. 


and a narrow and contracted rectum fifth and sixth. Ex- 
citing causes two in the main :—1st, pressure ; and 2nd, cold. 
An overloaded 

Going to bed 


Crampy subjects should 
micturate frequently. Innumerable grogs before repairing 
to rest are fertile provocatives of the enemy. A tight garter 


. has often induced severe cramp. ‘Tight stays and too well- 
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fitting stockings induce cramp. We pass on to cold. I 
suppose every mortal ailment has been, and sometimes 
falsely, attributed to cold. But zx ve cramp it is a true bill. 
One of the most acute and painful cases of cramp in the 
chest, stomach, and abdominal muscles was provoked by 
swallowing a tumbler-full of cold milk in the early morning 
on an empty stomach. But the very worst suffering I ever 
saw in cramp was from falling asleep after luncheon, sitting 
in wet grass, after profuse sweating caused by a long walk 
on a very hot September day,—thoracic, abdominal, and in 
both lower and upper limbs. It was agonising, and the 
subject, a healthy man, was unable to walk a yard. 

Cold is the cause of swimmer’s cramp, 7. e. immersion 
too long continued in river or sea water. 

What are the remedies? Firstly, during the attack, co/d to 
the affected part, ice if it can be obtained in time, friction 
with belladonna liniments, or pure laudanum diligently and 
profusely laid on. Local applications failing, administer hot 
brandy and water, or any other warm stimulant to be had. 
Spt. Aéther. Nitric. given in hot water acts well. Chloroform 
very carefully administered, always suspecting a weak heart. 
Empty the rectum or bladder or both. Enemata are 
valuable auxiliaries. During the intervals of attack treat 
the apparent cause. Opiates at night if the patient be rest- 
less, and combine your opiate with chloric ether and some 
aromatic, such as Ol. Menth. Piperitz. 

Treat indigestion by bitters and alkalies, especially potash. 
For gouty subjects give colchicum with magnesia. For 
rheumatic, give Pot. Iodidi. In my experience the iodide 
is best administered with Potassz Bicarb. and some warm 
stimulating aromatic water, such as Aqua Menthe Viridis. 
A very useful pill for night use is as follows : 


Ext. Belladonne ... gr. vj. 
Ext. Hyoscyami QI. XXXVj. 
Pil. Galbani Co. gr. XXV. 


M. Ft. pil. 20. 
Capiat j nocte hora somni. 

In conclusion I have seen it asserted that cramp affects 
the voluntary muscles oz/y. I do not believe it. 

I am sure from personai experience that it often attacks 
the diaphragm, and I believe that many cases of sudden 
death result from cramp of the stomach, and still more the 
heart, especially in aged, enfeebled, and half-famished indi- 
viduals. 

Numerically considered, cramp is more frequent in the 
wealthy and highly fed. I have been surprised at its scarce- 
ness in hospital and dispensary practice. In paupers it is 
rarely complained of. 

I am a great advocate for much walking exercise, and the 
lower class, as we well know, get plenty of it. 

It remains for us briefly to glance at writer’s cramp. I 
have seen some severe cases, not many. 
compared with other varieties. 

Tonics, friction, alkaline baths, and preparations of iron 


I think it is rare as 





are the remedial agents to which I fix my faith, but there 
must be a prolonged rest. 

The cramps of pregnancy and parturition are constantly 
in view of the general practitioner. As remedies, warm 
frictions are our main sheet, but it is z#perative to keep the 
bladder and rectum comparatively empty. 








Down the Danube from Passau to Duda-Pest. 


HATEVER may be said of the beauties of the Rhine, and 
its richness in legends and fairy tales, there can be no 
doubt but that the Danube is far more grand and wild, 
richer in the picturesque nature of its banks, and infinitely 
greater in historical interest. There is hardly a town or 

village along its course which has not borne its share in the making or 

unmaking of nations. ; 

It was on a bright warm afternoon at the end of August that we 
started on our trip from Passau to Buda-Pest. Having plenty of time, 
and wishing to see the beauties of nature quietly and in comfort, we pre- 
ferred the Danube steamer to the hot and stuffy train, and well were 
we repaid for it. Of Passau much might be said ; it is a beautifully 
situated picturesque town, lying at the junction of the three streams, 
the Inn, the Danube, and the Ilz. As the steamer passes away from 
the town, the gradual mixing of the different coloured waters is a 
beautiful sight—the dirty grey of the Inn, the blue of the Danube, and 
the inky black of the Ilz. To the north of Passau, on the lofty rock 
between the Ilz and the Danube, lies the fortress of Oberhaus, built in 
1219 by Bishop Ulric II, and now used as a Bavarian State prison, 
chiefly tor the confinement of those who transgress the law by duelling. 
For some distance below Passau the river forms the Austro-Bavarian 
frontier, the right bank belonging to Austria, the left to Bavaria. We 
soon reach the narrow parts of the stream, where the mountains, rising 
to greater heights than those of the Rhine, are covered with forest, 
mixed here and there with luxuriant pasture. The population is poor 
and scanty, and the river traffic practically zi/. Aftera sharp bend in 
the river we pass on the Austrian bank the fine old Schloss Krempen- 
stein, standing high upon an abrupt cliff close to the river. Then comes 
the picturesque village of Obernzell, the last one in Bavaria, with its 
graphite mines and manufactories of lead pencils, and on the opposite 
bank the Schloss Viechtenstein, formerly the property of the Bishops 
of Passau. A little further on the left is a deep, beautifully wooded 
ravine, along which runs the frontier. We now passinto Austria. A 
little further there come into view the pretty village of Engelhartzell 
and Engelszell, once a Cistercian monastery. One of the grandest 
parts of the river now commences; the channel begins to contract, 
and we pass through vast forests of fir and pine trees, which clothe 
the banks from the water’s edge to the sky line. Amongst these 
precipitous wooded hills, often rising from 600 to 1000 feet in height, 
the river winds, flowing onina sharp and rapid stream, with an almost 
endless succession of beautiful peeps of scenery, and an occasional 
village or old ruined Schloss. Thus in quick succession we pass Rana 
Riedl with the village of Niedder Ranna at its foot, Kingsmiihl, Wesen- 
urfahr, Marsbachzell, Wesenstein, Weisreut, and Haienbach, of 
which, owing to a complete bend of the river, we obtain two views. 
Navigation here is not easy, for the waters are compressed so much 
between the precipitous banks as to be little more than a rushing 
torrent. The course, at one time in mid-stream, lies in a moment or 
two under the shadow of the overhanging bank, with the vegetation 
almost at arm’s length, so close to which the steamer runs that a false 
move on the part of the man at the wheel must inevitably bring dis- 
aster. Presently we pass on the left bank the lovely village of 
Obermuhl ; then winding for a time between wild, grand, and rugged 
rocks, we presently reach Untermuhl, close to which, on rounding 
a curve, all at once we obtain a charming view of the handsome 
Chateau of Neuhaus, on a lofty wooded height. A little further the 
scene almost suddenly changes, the river emerging rapidly into a broad 

lain. 

, The small town of Aschach then comes into view. The banks of 

the river are low, and towards the south the Styrian and Austrian 

Alps are seen in the distance, with on the right, on a clear day, the 

Traunstein. Soona succession of islands, overgrown with underwood, 

parts the stream into many channels, some navigable, some mere 

shallow brooks. The islands are some of considerable extent and 
cultivated, others are mere osier beds. There are no buildings even 
on the largest. In winter, when floods are frequent, they lie mostly 
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under water. The villages then suffer much, and in even ordinary years 
thousands of acres are periodically submerged. The effect is that the 
banks are here but thinly peopled, and no sign of habitation can be 
seen from the steamer’s deck. Great herds of cattle and horses may 
from time to time be seen, but they are almost wild, and the steamer 
sends them off at their utmost speed with every sign of alarm. From 
Aschach to Linz, and far beyond it, the valley of the Danube was the 
scene of many a sanguinary conflict during the revolt of the peasantry 
of Upper Austria. In 1626 Aschach was the headquarters of the in- 
surgents, who barricaded the river with chains to prevent the Bavarians 
from assisting Count Herberstein, who was confined at Linz. 

As we approach Linz the river banks close up again, and the 
stream becomes deep and swift. After passing Kloster Wilhering, 
Puckenau, Calvarienberg, and Postlingberg, crowned with its pil- 
grimage church and fortifications, we reach Linz at 7 p.m., and here 
we stay the night. 

Of Linz itself we must say nothing, for in the space of this short 
article there is no room to do justice to it. 

The next stage of our trip—from Linz to Vienna—takes a whole 
long summer's day. We were up betimes, for the boat started at half 
past seven, and had breakfast aboard. It is the custom to rise early 
at Linz, for the shops were open, tramcars running, and a busy crowd 
thronged the booths and stalls in the market-place. The departure of 
the daily steamboat is evidently an event, and the landing-place was 
lined with spectators, and all was excitement and turmoil. 

At length the bales of goods were stowed, the last passenger had 
hurried across the gangway, and we were off. The last view of the 
town on a bright summer’s morning is a beautiful one,—the white 
houses and numerous glittering spires framed in by a broad belt of 
woodland. Below Linz for some thirty or forty miles the banks are 
low and thinly populated, the stream wide and broken by many 
islands. As we pass along great herds of cattle and horses are occa- 
sionally seen, now and then a village of rudely constructed cottages, 
and here and there a group of saw-mills, worked by the stream itself. 
Woodcutting appears to be one of the chief occupations of the 
people of these parts, and in places along the banks we see huge logs 
in various stages of preparation, piled in heaps, or being made into 
rafts. The rafts are constructed of thousands of logs fastened 


together and formed into huge platforms, sometimes hundreds of 
yards long. These are floated down from the upper Danube, or some 


tributary like the Enns or Traun, and along the stream to Vienna or 
Buda-Pest or elsewhere, from which they are distributed to other 
countries. As they float down at the mercy of the stream, the men 
on them at times have their work cut out to keep the rafts in mid- 
stream, to avoid the shallows, and to prevent shipwreck on the rocks 
of the rapids. Other than these rafts very little traffic is to be seen 
on the river, except, perhaps, a few barges laden with grain, towed up 
by tugs. 

Presently the river contracts again, and passes between high, 
wooded, and rugged banks to Grein, a pretty little town, above which 
rises the castle of Greinburg, owned by the Duke of Coburg. Here 
the most interesting, and withal the most dangerous part of the river 
is found. Ridges of rock projecting far into the stream produce the 
“ Greiner Schwall,” or surging water. Looking over the side of the 
steamer we see the water rushing over rocky ledges. The island of 
Worth here divides the current, the main channel passing along the 
north side of the island in a rapid called the “Strudel,” 300 yards 
long and about ten or fifteen yards wide. At one time this was very 
dangerous, and although the Austrian Government has of late done 
much to improve the navigation, mishaps do still occasionally occur. 
The steamboat officers exercise the greatest care in passing the 
Strudel. A little further is a sharp bend in the river caused by the 
Hausstein, an outstanding lofty rock crowned with a ruined tower. 
Here is the once dangerous “ Wirbel,” and the stream checked in its 
course sets strongly towards the opposite bank. When the steamer 
is once fairly caught in the full force of the current she is carried 
onward with irresistible power, and the utmost strength of her engines 
is required to prevent being dashed on the rocks opposite. The 
passage of the Strudel and the Wirbel takes but a few minutes, and 
although excitement is over, we still, for a time, pass between high 
wooded banks and in a narrow stream. 

Between the Strudel and Krems we pass many interesting and 
historical spots, such as Sarmingstein with its old watch-tower, 
Freienstein and its ruined castle, near the boundary between Upper 
and Lower Austria, Persenberg, Ybbs—the Roman Pons Isidis, 
Sausenstein and the ruins of a Cistercian abbey, Marbach with its 
pilgrimage church, Péchlarn, the former residence of one of the heroes 
of “ Niebelungen-Lied,” the castle of Weiteneck, and Melk, a small 
town at the base of a rock on which stands the palatial and famous 
Benedictine abbey. Below Melk is the narrow defile of ‘‘ Wachau,” 





noted for wild scenery and legends. Near to Krems is the ruined 
castle of Diirrenstein, where, so the tradition has it, Richard Coeur 
de Lion was in 1192 and 1193 kept prisoner by Duke Leopold VI, 
and here the faithful Blondel is said to have discovered his master. 
Beyond Krems and very nearly to Vienna the river passes through 
an extensive plain. On nearing Vienna we pass Kloster-Neuberg 
and soon reach Neudorf. Here occurred the only drawback to a 
glorious day. The steamers are too large to pass up the Danube 
Canal to Vienna, and passengers must disembark on to a smaller 
vessel which takes them up the canal to the “ Franz-Josephs-Quai.” 
The smaller boat was packed with passengers and their luggage, as 
well as with goods of all descriptions, and, to add to the discomfort, 
had been newly tarred. 

The third stage in our journey takes another day. Leaving Vienna 
at 7 in the morning we arrive at Buda-Pest at 7 in the evening. Of 
scenery between Vienna and Buda there is nothing equal to that 
between Passau and Vienna, for although there are one or two very 
fine bits, they are far apart, and for the greater part of the distance 
the scenery is uninteresting. Far more attractive is it to study the 
habitations and the mode of life and costumes of the peasant people 
in the villages, who at every stopping-place crowd round the landing- 
stage to watch the arrival and departure of the daily steamboat. 

Among the most interesting spots is Deutsch-Altenburg, with a 
castle and an elegant Gothic church on a hill. Here is a mound 
sixty feet high, called the Hiitelberg from the tradition that it was 
heaped up by the people in hatfuls to .commemorate the expulsion of 
the hated Turks. Near by are the remains of the Roman Carnuntum. 
A little further down we pass on one side Hainburg with the ruined 
castle of Rottenstein, and on the other bank Theban or Dévény, 
a lofty rock surmounted by a ruined castle, and together forming 
the gateway to Hungary. We next pass Pressburg or Pozsony, a 
beautiful Hungarian town of 50,000 inhabitants, with its Gothic 
cathedral and bridge of boats. Below Pressburg the banks again 
become flat, and remain so for some sixty miles until below Komorn, an 
ancient and strongly fortified town, which in the Hungarian war in 
1849 was successfully defended by the Hungarians. Below Komorn 
the river is undivided by islands, and presents an imposing width, with 
numerous villages and small towns along its banks, such as Almas, 
Neszmély, and Piszke, all noted for marble quarries, and Gran or 
Esztergom and its cathedral, with a dome resembling that of St. 
Peter’s at Rome. The valley now contracts, and is bounded by pic- 
turesque porphyry and limestone rocks, upon one of which stands the 
castle of Visegrad, the residence of the kings of Hungary as early as 
theeleventh century. The old wall of the fortress extends down to the 
Danube. After passing Waitzen with its Roman and medizval relics 
the banks become flat, and we approach Pest, a fine view of which 
with its palatial buildings facing the river is suddenly disclosed on 
passing the Margarethen-Insel. On the opposite bank is Buda or 
Ofen, crowned by its fortress and palace. 

A trip by steamer down the Danube is one full of interest to the 
student. Not only do we meet with all sorts and conditions of men, 
but also with people of many nationalities. There are many races 
in the Austrian Empire, differing widely in language, in dress, in 
nationality, in character, and in politics, and all of these are found on 
the Danube steamer. Crowds of second and third class passengers, 
particularly between Vienna and Buda-Pest, embark and leave the 
boat at every stopping-place, and it is especially interesting to take 
an occasional stroll up ‘‘ forward” to the third-class quarters to 
listen to the babel of tongues and study the habits and dress of the 
people. Even amongst the saloon passengers the same _inter- 
mingling of races is found. Amongst those with whom we conversed 
were Bavarians, Austrians, Hungarians, Prussians, a Bohemian, a 
Saxon, a Russian, a Bulgarian, a Roumanian, a Servian, and a 
Frenchman, to say nothing of Englishmen and Americans—not 
that our linguistic gifts extend so far as a knowledge of Magyarish 
and Czechish, but we were able to get on together partly in German 
and partly in English. 

Of the women’s costumes there was an immense variety, with a 
richness in colour of every hue. Amongst the peasant women sitting 
or reclining in groups in easy attitudes on the lower deck all shades 
of blue, green, yellow, and crimson were represented either in skirt or 
bodice, and this with a gaudy handkerchief fastened gipsy-wise over 
the head completed the costume. 

With the men the dress did not run so much to colour, though 
even here there was much variety. In many of the wilder and more 
primitive villages along the banks the men wore continuations of 
such a baggy description, and made of a kind of coarse calico, that at 
first sight they looked like women with long aprons. 

A large part of the industry of the Hungarian peasantry along the 
Danube is associated with the cultivation and trade in corn, for this 
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is one of the most fertile granaries of Europe, and as we pass along 
many groups of mills, each securely moored in the river by chains and 
worked by water-power, are seen. 

Most of the river traffic consists either of barges laden with grain 
for export, or of timber. 

Of Buda-Pest and the Congress of Hygiene so much has been said 
in the journals of late that we may dismiss this with a passing notice. 
From what we saw, the Congress appears to have been a success—at 
any rate, Pest seemed lively enough with its two thousand odd visitors. 
The Congressists, however, were very mixed, and we doubt much 
the wisdom of the scientific hygienist and physician discussing 
questions of public health at a congress side by side with vestry- 
men and county councillors. T. W. SHore. 








Hotes. 





AT the competition for commissions in H.M. Naval 
Medical Service, held on Nov. 5th and following days, 
three Bart.’s men presented themselves, and all of them 
obtained commissions, viz. Mr. W. G. Peck, B.A, 
M.B.Cantab., who was third with 2649 marks ; Mr. H. Spicer, 
M.B.(Durh.), M.R.C.S., L.R.C.P., who was fifth with 2493 
marks ; and B. Ley, M.R.C.S., L.R.C.P., who took the eighth 
place with 2283 marks. 

* * * 

THE degree of Doctor of Medicine in the University of 

Oxford has been conferred upon Thomas G. Davy. 
* * * 

C. Topp has taken the degrees of M.B. and B.C. in the 
University of Cambridge. 

* * * 

Dr. CHAMPNEYs has arranged to continue his course of 
lectures on Gynecology after Christmas, instead of terminating 
the course then as stated in the Calendar ; this, we are sure; 
is welcome news to every one. 

* * * 

THE VACANCY in the office of Secretary to the Aberne- 
thian Society, caused by the resignation of Mr. A. Pain, has 
been filled by the election of Mr. T. Ashby Barron. Mr. H. 
B. Meakin has been elected Vice-President. 

* * * 

THE REJECTIONS at the Primary F.R.C.S. Examination 
this November have been unusually heavy. Sixty-three 
candidates went up, and only twenty-three passed, 7. e. 63°5 


per cent. were rejected. 
* * * 


Proressor E. H. Hankin, of Calcutta, has been re. 
quested by the University of Cambridge to represent the 
University at the Indian Medical Congress to be held at 
Calcutta this mouth. Professor Hankin is a Fellow of St. 
John’s College, Cambridge, and was a student at St. Bar- 
tholomew’s before taking up residence in Cambridge. He is 
now Professor of Bacteriology in Calcutta. 

* * * 

Dr. E. KLEIN, F.R.S., has succeeded in preparing a con- 
siderable quantity of diphtheria antitoxin serum, which will 
be supplied to the London hospitals. It is of considerable 
strength, and the dose to be injected is one drachm. Ifthe 
use of it is confined, as Dr. Klein requests, to cases in which 
the diagnosis of diphtheria is confirmed bacteriologically, 











there will be a chance now of really and scientifically testing 
its utility. 
* * * 

SURGEON CapTaiINn J. R. Forrest has been placed on 
temporary half-pay on account of ill-health. He joined the 
Army Medical Staff in 1885, and was in the Soudan cam- 
paign in 1885, receiving the Egyptian medal with clasp, and 


the Khedive’s bronze star. 
* * * 


Dr. WaLpo, Medical Officer of Health for Southwark, 
who last year did such good ‘service in calling attention to 
the condition of London bakehouses, is a “ Bart.’s man.” 
He has recently issued a report pointing out the inadequate 
character of the main drainage in some parts of London—a 
condition which during heavy rainfall leads to the flooding 
with sewage of the cellars and basements of the houses and 
shops. In one or two cases the cellars beneath butchers’ 
shops where meat was stored had been invaded, and in one 
instance a bakery had suffered,—the room, in fact, where 
the bakers were at work had been flooded with sewage. This 
is a disgraceful state of things, and one which demands 
immediate attention from the local authorities. Dr. Waldo 
deserves all praise for having directed attention to it. 

* * * 

AmoncsT the officers of the next Annual Meeting of the 
British Medical Association in London, we note that 
Dr. Herringham will be one of the secretaries in the section 
of “ Medicine ;” Mr. A. Willett will be Vice-Presidenc of the 
section of “ Surgery ;” Dr. Griffith is to be one of the secre- 
taries in the section of “ Obstetrics and Gynecology ;” Mr. 
C. E. Paget and Dr. R. Dudfield are secretaries for the section 
of “ Public Medicine ;” Dr. Claye Shaw is a Vice-President 
in the section of ‘“ Psychology ;” Dr. E. Klein is a Vice- 
President in the section of “ Physiology ;” Mr. Walsham is 
a Vice-President in the section of “ Anatomy,” and Mr. C. 
B. Lockwood a secretary in the same section ; Mr. Bowlby is 
a Vice-President in the section of “ Pathology and Bacterio- 
logy ;” Mr. H. Power is President of the section of “ Oph- 
thalmology ;” and Dr. Lauder Brunton is Vice-President of the 
section of “ Pharmacology and Therapeutics.” Our teachers 
are therefore taking a prominent part in the proceedings. 

* * * 

Dr. SAMUEL WEsT has been appointed Examiner in 

Medicine in the University of Oxford. 
* * * 

Mr. J. K. Murpuy, L.R.C.P., M.R.C.S., has been 
appointed Extern Midwifery Assistant to the Rotunda 
Hospital, Dublin. 

* * 

Mr. A. W. LEMARCHAND, L.R.C.P., M.R.C.S., has been 
appointed Medical Officer to the Barnstaple and North 
Devon Dispensary. 

* * * 

Mr. B. Hunt, M.A., M.B.Oxon., has been appointed 
Assistant Bacteriologist for Diphtheria at the British Insti- 
tute of Preventive Medicine. 





40 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[DECEMBER, 1894. 





Mr. W. Ernest Mites, F.R.C.S., has been appointed 

House Surgeon to the Radcliffe Infirmary, Oxford. 
* * * 

Dr. C. Cotes, M.D.(Lond.), has been appointed Medical 

Officer for the Fifth District of the Leicester Union. 
* + * 

Mr. W. D’E. Emery, B.Sc.(Lond.), L.R.C.P., M.R.C.S., 
has been appointed Obstetric and Ophthalmic House 
Surgeon to the Queen’s Hospital, Birmingham. 

* * * 

Mr. J. Hutton, L.R.C.P., M.R.C.S., has been appointed 

Medical Officer for the High Cross District of the Tottenham 


Union. 
* * * 


Mr. W. Roypben, L.R.C.P., M.R.C.S., has been appointed 
Medical Officer to the workhouse of the East and West 
Flegg Incorporation. 

* * 

E. J. P. OLIvE has been admitted to the degree of M.D. 
in the University of Cambridge. 

* * * 

J. H. THursFIELD has passed the 1st M.B. examination 
of the University of Oxford. 


* * * 


F. C. PoynpDER has passed the final examination for the 

degree of M.B. in the University of Oxford. 
* * * 

WE have been requested to state that it is proposed to found 
a Lodge of Freemasons bearing the same relation to St. Bar- 
tholomew’s Hospital as the Bar Lodges, the Apollo and the 
Sir Isaac Newton, bear to the respective institutions with 
which they are connected. A meeting to consider the 
subject will be held at 26, Bloomsbury Square, on Monday, 
December 17th, 1894, at 4.30 p.m. All gentlemen inter- 
ested are invited to attend. 

* * * 

THE following have passed the primary F.R.C.S. Exami- 
nation :—J. E. Williams, M.R.C.S.; G. Rowell, M.R.C.S. ; 
E. Ferrand, M.R.C.S. ; and A. M. Sheppard, M.B.(Sydn.). 

* * * 
G. Lowstey has passed in Surgery at the final L.S.A. 


Examination. 
* * * 


THE following have passed the final M.B. Examination 
of the University of London :—1st¢ Division: W. E. Lee, 
H. B. Meakin, J. S. Sloane. 2d Division: J. Currie, H. 
O. Fraser Luckie, J. A. Gray, J. W. Haines, F. S. Locke, 
J. D. Rawlings, W. Shears, and A. N. Weir. 

Six of the candidates obtained Honours, viz. : 

J. S. Sloane Second Class Honours in Medicine. W. 
Shears and J. W. Haines, Third Class Honours in Medicine. 
W. E. Lee, Gold Medal and Exhibition in Obstetric Medicine, 
and Second Class Honours in Medicine. A. N. Weir, Second 
Class Honours in Obstetric Medicine. H. B. Meakin, Second 
Class Honours in Forensic Medicine. 





Amalgamated Clubs. 


NEW MEMBERS. 
G. A. Spear. 


GENERAL MEETING. 


On November 12th a General Meeting of the Amalga- 
mated Clubs was held in the Anatomical Theatre at 1 p.m. 
Dr. Shore (President) took the Chair. There were about 
one hundred members present. The Secretary for the past 
year (Mr. H. B. Meakin) resigned, and Mr. H. Bond was 
unanimously elected Secretary for the ensuing year. Mr. 
E. W. Woodbridge was elected Assistant Secretary in the 
place of Mr. Bond. The President explained the present 
position of the works proceeding at Winchmore Hill, and 
announced that the ground would be ready for the coming 
Cricket Season. A resolution formally authorising the 
change of entrance fee from £5 5s. to £6 6s. for life 
membership was passed. 


J. K. Murphy. C. P. White. 


FINANCE COMMITTEE. 

AT a meeting of the Finance Committee held on October 
15th last, it was resolved that in future all members of the 
Amalgamated Clubs shall receive a copy of the JouRNAL 
monthly for a period not exceeding five years, but no 
member shall be entitled to this after he has obtained his 
qualification to practise. In accordance with this resolution 
every member who is not qualified now receives his copy of 
the JouRNAL free of charge. 


SWIMMING CLUB. 
INTER-HosPITAL WATER PoLo Cup.—St. BARTHOLOMEW’S 
v. ST. THoMAs’s. 

Tuis Cup tie, which was unavoidably postponed from the 
end of the Summer Session, was played off at St. George’s 
Baths on October 22nd, and resulted in a win for St. 
Thomas’s by 4 goals to 2. 

Unfortunately our full team was not available for this im- 
portant match, substitutes having to be provided for both 
Falkener and Welburn. 

At first the game was of an even character, and shots at 
goal were freely exchanged. Mackintosh and Bennett each 
scored, and our opponents also obtained two goals in the first 
half. 

During the second half St. Thomas’s attacked strongly, and, 
in spite of a good defence by Litler Jones in goal, succeeded 
in putting on two more goals. Mackintosh and Bennett, 
both of whom had hard luck in not scoring on more than one 
occasion, played well and made the most of their opportu- 
nities, but want of combination behind severely handicapped 
the forwards in their attack. 

Team.—T. C. Litler Jones, goal ; L. C. Thorne-Thorne, 
W. S. Codrington, backs; F. G. Richards, half-back; J. S. 
Mackintosh, W. F. Bennett, S. Mason, forwards. 





1 


ey 
Ss. 





DECEMBER, 1894.] ST. BARTHOLOMEW’S 






HOSPITAL JOURNAL. 41 





St. Thomas’s subsequently beat Guy’s in the final by 3 
goals to wz/, thus winning the Cup. 

This is the first time the Cup has left St. Bartholomew’s 
since its institution, and it is to be hoped that every effort 
will be made to regain it next year. 





At a General Meeting held on Nov. 5th the following 
officers for the year 1895 were elected : 

President.—Howard Marsh, Esq. 

Vice-Presidents—_W. P. Herringham, Esq. ; P. Furnival, 
Esq. ; H. O. Fraser Luckie, Esq.; E. Kennington, Esq. ; 
J. S. Mackintosh, Esq. 

Captain of Water Polo.—wW. F. Bennett. 

Committee.—J. E. G. Calverley ; T. C. Littler Jones ; L. 
Falkener ; W. J. Codrington ; C. M. Welburn; S. Mason ; 
J.C. S. Dunn; H. Mundy. 

fon. Secretary.—F¥. G. Richards. 


RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospiraL v. MARLBOROUGH NoMADS. 

THIS match was played at Surbiton on October 27th. Andrew lost 
the toss, and kicked off against the wind; the ball was returned, a 
scrum followed in our twenty-five, the Nomads heeled, and Fergusson 
dropped a goal. Shortly after we were given a free kick, and play for 
a while was transferred to the Nomads’ twenty-five, but the ball was 
soon worked back to the centre of the field, where the Nomads heeling 
from a scrum, their three quarters gained possession of the ball, and 
looked like scoring, but Wells intercepting a pass, the ball was again 
taken into the Nomads’ twenty-five. Soon after half-time was called. 
Nomads 1 goal (dropped), 4 points, Bart.’s o. 

On changing over, a fine dribble by Cruddas and Bennett brought 
the ball up to their line, and compelled them to touch Jown. Bond 
returned the drop out, punting the ball into touch, again close to their 
line, and from the throw out, Andrew scored a try, which Simmonds 
failed to convert. A series of scrums and loose play then followed in 
the centre of the field, until, while Bart.’s were appealing for off side, 
Aston obtained the ball, and scored a try between our posts, which 
was converted. A touch down on our side soon followed, time was 
then called. 

Result.—Nomads 2 goals (one dropped), 9 points. Bart.’s 1 try, 3 
points. 

Team.—H. Bond (back); J. W. Nunn, A. Hawkins, E. G. 
Simmonds, A. J. Wells (three quarters); G. C. Marrack, F. E. 
Everington (half); P. O. Andrew (capt.), H. M. Cruddas, W. F. 
Bennett, F. G. Richards, J. C.S. Dunn, J. W. Hughes, W. M. James, 
W. J. Codrington (forwards). 


St. BARTHOLOMEW’s HospiTAL v. RoyAL NAvAL COLLEGE. 


This match was played at Greenwich on October 31st, and resulted 
in a win for us by 1 goal and 1 try (8 points) to mil. 

The score, without doubt, would have been greater had the crowd 
kept ‘off the field of play, for in the first half Nunn got behind their 
line, but tumbling over one of the spectators, lost the ball, which was 
touched down by our opponents. Throughout the game our forwards 
had the best of it, and in the first half our three quarters did some 
good passing, but in the second half they seemed to fall to pieces, so 
our halves, Bond and Hawkins, stuck to the ball, and both scored tries, 
one of which Andrew converted. ’ 

Team.—H. Goodman (back); J. W. Nunn, C. S. Ridout, H. 
Randolph, C. V. Cornish (three quarters); H. Bond, A. Hawkins 
(half); P.O. Andrew (captain), H. M. Cruddas, W. F. Bennett, F. 
G. Richards, A. L. Ormerod, W. M. James, J.C. S. Dunn, J. E. G. 
Calverley (forwards). 


St. BARTHOLOMEW’S HospiTAL v. UPPER CLAPTON. 


This match was played at Upper Clapton on November 3rd, and 
resulted in a win for us by 2 tries (six points) to 1 goal (five points). 

We kicked off, our forwards followed up fast, and the Upper 
Clapton back dropping the ball, Andrew picked up and passed to 
Wells, who obtained a try, but it was not converted. This put the 
Clapton men on their mettle, and play settled down in our twenty-five. 
Time after time their backs looked dangerous, but, thanks to the 





splendid tackling of Bond, they only succeeded in scoring once, just 
before half-time. 

After half-time rain came down in torrents, and loose play was the 
order of the day, in which our superior dribbling told. We madea 
series of rushes, in which Bennett and Marrack were especially promi- 
nent, and Nunn getting the ball, scored another try for us, which, 
however, Bennett failed to convert. 

Team.—H. Bond (back) ; J. W. Nunn, C. S. Ridout, H. Randolph, 
C. V. Cornish (three quarters); G. C. Marrack, A. Hawkins (half) ; 
P. O. Andrew (captain); H. M. Cruddas, W. F. Bennett, A. J. W. 
Wells, F. G. Richards, A. L. Ormerod, W. M. James, J. W. Hughes 
(forwards). 


St. BARTHOLOMEW’s HospiTAL v. EAST SHEEN. 


Played at Richmond, on November 7th, resulted in a win for us by 
I goal (five points) to 1 try (three points). The gamethroughout was 
of an even character; our forwards more than held their own, and their 
three quarters only once succeeded in breaking through the splendid 
defence of Maturin and Bond. Bond obtained our try, and Maturin 
converted. 

Team.—H. Goodman (back); J. W. Nunn, F. H. Maturin, H. 
Bond, S. Mason (three quarters) ; G. C. Marrack, A. Hawkins (half) ; 
P. O. Andrew (captain), W. F. Bennett, F. S. Richards, A. J. W. 
Wells, J. C. S. Dunn, A. L. Ormerod, W. M. James, J. W. Hughes 
(forwards). 


St. BARTHOLOMEW’s Hospitat v. Cooper's Hitt R. I. E. C. 

Played at Cooper’s Hill on November t1oth, opened rather disas- 
trously for us, for in the first half, owing to the splendid passing of 
their three quarters, they managed to cross our line four times. After 
half-time the lucky intervention of the flax rain made the game a 
forward one, they only scored once. Play for the most part consisted 
of a series of scrums up and down the field. Towards the end of the 
game we gradually drove them back to their line, and just before time 
was called Dunn rushed the ball through the scrum, and would have 
scored but for the whistle. 

Result.—Cooper’s Hill 2 goals 3 tries (nineteen points), Bart.’s o. 

Team.—H. Goodman (back); J. W. Nunn, T. Martin, H. Bond, C. 
S. Ridout (three quarters) ; G. C. Marrack, A. Hawkins (half); P.O. 
Andrew (captain), H. M. Cruddas, W. F. Bennett, A. J. W. Wells, 
F. G. Richards, J.C. S. Dunn, A. L. Ormerod, W. M. James (forwards). 


St. BARTHOLOMEW’s HospITAL v. Mason COLLEGE, 


This match was played at Wormwood Scrubs on November 14th: 
There is very little to be said about the match, for the ground was 
under water in parts, and the rain did not cease during any part of the 
game. Our men had all the best of the game, if it could be called a 
game; Hodgkins and James scored a try each, neither of which was 
converted, thus leaving us victorious by six points to xii. : 

Team.—H. Goodman (back); J. W. Nunn, C. S. Ridout, A. E. 
Hodgkins, S. Mason (three quarters) ; G..C. Marrack, A. Hawkins 
(half); P. O. Andrew (capt.), H. M. Cruddas, W. F. Bennett, 
A. J. Wells, F. G. Richards, A. L. Ormerod, W. M. James, J. W. 
Hughes (forwards). : 


Mr. Jessop presided over a dinner given to the Mason’s College 
Rugby and Association teams at the Horse Shoe Hotel. Mr. P. W. 
James acted as Secretary, and had left nothing undone to ensure an 
enjoyable evening. About fifty-five sat down to dinner, Mr. Jessop 
being supported on either side by the respective captains and Dr. 
Hayward. Ample justice was done to dinner, and after the Queen’s 
health had been proposed by Mr. Jessop, Mr. Andrew ina neat speech 
proposed the health of the Mason’s College Rugby F. C., which was 
drunk with musical honours. 

Mr. Wood, vice-captain, returned thanks on behalf of the Rugby 
team. 

Mr. Fernie then proposed the health of the Association F. C., to 
which Mr. Wolfenden responded, saying that although the weather 
was against good play, he thought they would have been beaten under 
any circumstances. 

Mr. Jessop then proposed Mr. James’s health as Secretary, which was 
enthusiastically received. Mr. James replied. i 

After Dr. Hayward had spoken Mr. James proposed the health of 
our Chairman, Mr. Jessop, thanking him most heartily for his kindness 
in presiding. Needless to say, this toast was received with great éclat, 

Mr. Jessop responded, saying it was a great pleasure for him to be 
present at such a gathering, and hoped the matches would continue an 
annual affair. 

A move was then made to a place of amusement, where we hear the 
ball was kept rolling until 12 o’clock arrived, when most of our 
visitors returned to Birmingham by the last train. 
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St. BARTHOLOMEW’S HospiTaL v. MIDDLESEX WANDERERS. 

This match was played at Richmond on Saturday, November 17th. 
Andrew kicked off soon after 3.15, and the ball was returned to mid- 
field where play settled down. Our forwards soon showed their 
superiority, and heeled out time after time, but all to no purpose, owing 
to the bad passing of the halves. The Wanderers now had a very 
warm time, a number of scrummages taking place a few yards from 
their goal-line, straight in front of the posts. Wilson was taken out 
of the pack to play three-quarter back, and he made several ineffectual 
efforts to break through. Bond also tried to drop a goal, but the 
ball fell short, and play was transferred to our twenty-five. One of 
their forwards got off and looked like scoring, but was pulled up by 
Bond. Good play by the forwards and halves worked the ball back 
to the halfway flag, and Hodgkins, with a well-judged kick, found 
touch near our opponents’ goal-line, and we shortly forced them to 
touch down in self-defence. At half-time neither side had scored. 

Play in the second portion of the game was of a more open 
character, Hooper putting in some fine runs, which, however, resulted 
in nothing, owing to his reluctance to part with the ball, and Bond’s 
fine tackling. The forwards soon pressed the Wanderers back into 
their own twenty-five, and Field just prevented us from scoring by 
kicking the ball from under Wilson’s hands as he was about to touch 
it down. From the kick-out we were in difficulties, and Bond had to 
touch down in self-defence. Bennett and Marrack were now notice- 
able for fine dribbling, and Hodgkins, with a beautiful punt, sent the 
ball into touch close to their line. Nunn soon after ran in, but the try 
was disallowed. It was close on time when Hooper dodged our men 
and scored a try, which Field converted. Nothing more was scored, 
and the Middlesex Wanderers thus won by a goal to ni/. Our for- 
wards played a splendid game, and Bond was in grand form at back. 

Team.—H. Bond (back) ; J. W. Nunn, C.S. Ridout, A. E. Hodgkins 
(three quarters) ; G. C. Marrack, F. E. Everington (half-back) ; P. O. 
Andrew (captain), H. M. Cruddas, W. F. Bennett, A. J. W. Wells, 
A. L. Ormerod, J. W. Hughes, J. C. S. Dunn, R. P. Wilson, J. Kay 
(forwards). 


2nD XV v. HONGKONG AND SHANGHAI BANK. 


This match was played at Leyton on October 27th, and resulted in 
a win for the Hospital by 1 goal and 1 try (8 points) to zi/. Randolph 
scored for us after ten minutes’ play, Martin improving from a difficult 
angle. Before half-time Weeks gained another try for us, but the 
place-kick, which was an easy one, was afailure. Neither side scored 
in the second half, and we thus won a hard-fought game as stated 
above. 

The following represented the Hospital:—H. Goodman (back) ; 
S. F. Smith, T. Martin, H. Randolph, S. Mason (three quarters) ; 
F. E. Everington, A. Pain (halves); H. Weeks, W. M. McDonald, 
A. Vaughan, J. Perks, E. H. Stack, G. C. Cathcart, and H. M. James. 


2ND XV v. CAPTAIN JAMES. 


This match was played at West Brompton on November 7th, and 
resulted in a win for the Hospital by 1 try (3 points) to mil. The 
first half of the game was very evenly contested, our opponents 
perhaps having slightly the best of the game, but they were unable 
to break through our defence. In the second half we had consider- 
ably the best of matters, our forwards carrying the scrummages in fine 
style, but their back division proved equal to the occasion, and it 
wanted but two minutes to time when Evrington scored the winning 
point for us. Simmonds took the place-kick, but failed to convert. 
Nothing more being scored we won as stated above. 

Our team was as follows :—S. F. Smith (back) ; E. G. Simmonds, 
T. Martin, A. E. Hodgkins, M. A. Cholmeley (three quarters) ; 
H. Davis, F. E. Everington (halves); W. J. Codrington, H. Weeks, 
E. H. Stack, A. B. Brown, A. Vaughan, J. Perks, G. C. Cathcart, and 
F. Jones. 

Croypon A. v. St. Bart.’s II. 


Played at Croydon on November roth in wretched weather, but 
before a fair number of spectators. Rain fell heavily during nearly 
the whole of the game, rendering accurate play impossible. Croydon 
put a strong team into the field, including some of their first fifteen, 
but owing to the good all-round play of our team they were unable to 
score; indeed, once or twice we were nearly over their lines. How- 
ever, time was called without a point having been scored for either 
side. 

Team.—S. F. Smith (back); S. Mason, A. E. Hodgkins, E. S. 
Humphrey, E. G. Simmonds (three quarters); F. E. Evrington, 
H. Davis (half); H. Weeks, W. M. McDonald, W. J. Codrington, 
A. Vaughan, A. B. Brown, D. Jeaffreson, J. W. Hughes, J. Perks 
(forwards). 





2ND XV v. OAKLEIGH ParRK. 

This match was played at Wormwood Scrubs on November 17th, 
the Hospital winning by seven tries (21 points) toxz/. Our opponents 
turned up forty-five minutes late, two men short, so to make matters 
even we gave them Perks. The game throughout was very one-sided, 
Oakleigh Park never being dangerous. Owing to the slippery state 
of the ground, accurate passing and kicking were out of the question, 
and this alone prevented our score from being much larger. Our tries 
were obtained by Mason (3), Simmonds, Martin, Weeks, and Jones 
(one each). 

Our team was as follows :—S. F. Smith (back) ; S. Mason, E. S. 
Humphry, T. Martin, E. G. Simmonds (three quarters); M. A. 
Cholmeley, H. Davis (halves); W. M. James, W. J. Codrington, _ 
H. Weeks, W. M. McDonald, A. Vaughan, D. Jeaffreson, and 
F. Jones. 

2ND XV v. St. THomas’s HospPiITAL 2ND XV. 

On November 24th the 2nd XV played St. Thomas’s Hospital 
2nd XV at Wormwood Scrubs, and were defeated by one goal to one 
try. In this match our team was much weakened by the removal of 
men for the 1st XV, but the game, as the result shows, was of a ver 
even character. The only point scored was during the first half by 
Weeks, who dribbled the ball from halfway and obtained a try. The 
place-kick, which was a difficult one, was attempted by Simmonds, 
who failed to improve uponit. The outsides were a good deal handi- 
capped by the muddy state of the ground. 

Team.—S. F. Smith (back); E. G. Simmonds, T. Martin, E. 
Thomas, A. Hay (three quarters) ; W. M. Cholmeley, H. Davis (half) ; 
W. J. Codrington, H. Weeks, W. M. McDonald, A. Vaughan, 
J. Perks, F. Jones, D. Jeaffreson, G. C. Cathcart (forwards). 


ASSOCIATION FOOTBALL CLUB. 


Durinc November we have had very good results to the matches 
played. Out of seven matches the first eleven have only lost one, 
and the second eleven two out of the same number of matches. 
London Welsh scratched with us owing to their having a cup tie on 
the date fixed for our match, but Marlow agreed to play us, and after 
a pretty hard game in pouring rain we managed to make a draw with 
them. The match with Mason’s College (Birmingham), too, was 
spoilt by rain, and it was agreed to stop the game before the proper 
time on that account. The Hastings match was one of the most 
enjoyable “ outings” that we have had, and although we won easily 
by 10 goals to 3, the game was not altogether one-sided. After the 
match both teams were kindly entertained to tea at the Castle Hotel 
by Dr. Gabb and several other old Bart.’s men, all of whom took a 
keen interest in their old hospital team. After the tea speeches were 
made, between each of which songs were sung by various members of 
the Hastings Football Club. The programme had rather to be 
hurried towards the end owing to the last train back to town being 
before 8 o’clock. 

Our record up to the end of November is as follows : 

Played. Won. Lost. Drawn. _— Goals. 
For. Against, 
First Eleven ......... 13 7 3 3 41 20 
Reserves 8 a 2 39 17 


RESULTS FOR NOVEMBER. GOALs, 


For. Agst. 


Sat., 
Wed., 


” 
Sat., 


Nov. 3.—Old Castle Swifts 
3.—Olympians 
7.—Sittingbourne 
7.—St. John’s College 

10.—Marlow 
10.—Foxes’ F.C. (Reserves) ,, 
14.—Mason’s College (Bir- ,, 
mingham) 
14.—Aldenham School 
17.—Beckenham 
17.—Old Cholmleians 
21.—Hastings 
21.—St. John’s College » Leatherhead 
28.—Berkhamsted , Berkhamsted 
28.—London Hospital (2nd) ,, Edmonton 


at Hermit Road 
» Walthamstow 
Sittingbourne 
Battersea 
Marlow 
Edmonton 
Edmonton 


Wed., 


», Aldenham 
», Beckenham 
», Edmonton 
, Hastings 


Saturday, Nov. 3rd.—St. BARTHOLOMEW’s HospITAL v. 
Otp CastLe Swirts. 
This was the opening match in the professional career of the Old 


Castle Swifts, and was played on their ground at Hermit Road before 
a very good attendance. 
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During the first half Bart.’s did most of the pressing, and Fernie 
scored after about a quarter of an hour’s play. Crossing over at half- 
time with one goal to the good, we continued to press for some little 
time, but then the Old Castle Swifts played up and pressed for the 
remainder of the game. Towards the end it got very dark, and Old 
Castle Swifts, who were now pressing, shot five goals in fairly quick 
succession, while we only obtained one more from a shot by 
Woodbridge, thus losing by two goals to five. 

Team.—E. H. B. Fox, goal; R. P. Brown, L. E. Whitaker, backs ; 
W. H. Pope, C. C. Costin, H. J. Pickering, half-backs; T. H. Talbot, 
W. Wrangham, right wing; J. F. Fernie, centre; E. W. Woodbridge, 
A. Hay, left wing. 


Wednesday, Nov. 7th.—St. BARTHOLoMEw’s Hospirat v. 
SITTINGBOURNE. 


Played at Sittingbourne. Bart.’s playing against the wind during 
the first half scored two goals by Talbot and Robinson, while Sitting- 
bourne, who felt the aid of the strong wind, also scored two goals, the 
score standing level when the whistle blew at half-time. After com- 
mencing play again in the second half we had much the best of the 
game, and had hard lines in only scoring one goal from a fine shot by 
Fernie. Sittingbourne did not score again, although once or twice 
they seemed to be rather dangerous. We thus won by three goals 
to two. 

Team.—E. H. B. Fox, goal; R. P. Brown, L. E. Whitaker, backs ; 
F, Harvey, C. C. Costin, H. J. Pickering, half-backs; A. Hay, C. A. 
Robinson, right wing; J. F. Fernie, centre; T. H. Talbot, E. W. 
Woodbridge, left wing. 


Saturday, Nov. 1oth.—St. BaRTHOLOMEW’s HospiTat v. MARLOw. 


This match was played before a good attendance at Marlow, and 
although it rained heavily during the whole game, fast play continued 
throughout. Fernie kicked off for Bart.’s, who with some good pass- 
ing went clean through the Marlow detence, and scored within the 
first minute from a good shot by Fernie before any of the Marlow 
men had touched the ball. Very shortly after this, Shaw put in a 
very fast shot from half-back and equalised. Both teams tried hard 
to gain the lead during the second half, but nothing more was scored, 
and the game ended in a draw, one goal all. 

Team.—E. H. B. Fox, goal; R. P. Brown, L. E. Whitaker, backs ; 
W. H. Pope, C. C. Costin, H. J. Pickering, half-backs; A. Hay, T. 
H. Talbot, right wing; J. F. Fernie, centre; E. H. Fryer, E. W. 
Woodbridge, left wing; linesman, Mr. C. H. Hopkins. 


Wednesday, Nov. 14th.—Sr. BARTHOLOMEW’s HospiTAa v. Mason’s 
Cottece (Birmingham). 

This annual game was played at Edmonton, the Birmingham team 
arriving at Euston at half past twelve. At first Mason’s College 
pressed, but could not score, the ball being very slippery. Just before 
half-time Fryer scored for Bart.’s, who crossed over with one goal to 
the good. During the second half we pressed most of the time, and 
Fryer scored two more goals from splendid shots. Both captains agreed 
to stop the game a quarter of an hour before time owing to darkness 
and the heavy rain, which had been coming down for twenty-four hours. 
Having had tea in the pavilion both teams went to the “ Horse Shoe,” 
where a dinner was given to both the Association and Rugby teams 
of Mason’s College, W. H. Jessop, Esq., F.R.C.S., being in the chair. 

Team.—E. P. Court, goal; R. P. Brown, L. E. Whitaker, backs ; 
J. C. Powell, C. C. Costin, H. J. Pickering, half-backs; A. Hay, 
T. H. Talbot, right wing; J. F. Fernie, centre; E. H. Fryer, E. W. 
Woodbridge, left wing. Referee, Mr. C. H. Hopkins. 


Saturday, Nov. 17th.—St. BARTHOLOMEW’s HosPITAL v. 
BECKENHAM. 

Played at Beckenham, the ground being in very good condition. 
A hard and fast game took place before a large attendance, and both 
teams scoring one goal each, the game ended in a draw. Bart.’s 
pressed for most of the first half of the game, and had hard luck in 
not scoring more goals. C. A. Robinson scored the goal for Bart.’s 

Team.—E. H. B. Fox, goal; R. P. Brown, L. E. Whitaker, backs ; 
W. H. Pope, C. C. Costin, H. J. Pickering, half-backs; A. Hay, 
C. A. Robinson, right wing; J. F. Fernie, centre; G. A. Spear, 
E. W. Woodbridge, left wing. 


Wednesday, Nov. 21st.—St. BARTHOLOMEW’S HOsPITAL 1. 
HASTINGs. 

After our pleasant experience at Hastings last year we looked 
forward to this match as one of our most enjoyable fixtures. The 
ground was rather heavy, but a fast game was witnessed by the large 
crowd which gathered outside the ropes. Very soon after starting 
Bart.’s scored, and continuing the attack throughout the game, scored 





ten goals, while our opponents only notched three. Our forwards 
played very well together, and showed very good combination and 
passing. The goals were scored by Fernie, 3 ; Fryer, 3; Robinson, 2; 
Talbot, 1; Costin, 1. Dr. Gabb and several other old Bart.’s men 
kindly entertained us to tea after the match. 

Team.—E. H. B. Fox, goal; R. P. Brown, L. E. Whitaker, backs ; 
W. H. Pope, C. C. Costin, H. J. Pickering, half-backs; T. H. Talbot, 
C. A. Robinson, right wing; J. F. Fernie, centre; E. H. Fryer, 
E. W. Woodbridge, left wing. Linesman, Mr. C. H. Hopkins. 


Wednesday, Nov. 28th.—Str. BARTHOLOMEW’s HospPITAL 2. 
BERKHAMSTED SCHOOL. 


This match was played at the school ground before a good 
muster of the boys. The school team were very light, and although 
they played very pluckily were no match for our heavy half-backs. 
When time was called Bart.’s led by five goals to nil. 

Team.—E. H. B. Fox, goal; R. P. Brown, L. E. Whitaker, backs ; 
F. Harvey, C. C. Costin, H. J. Pickering, half-backs; T. H. Talbot, 
C. A. Robinson, right wing; R. Waterhouse, centre; G. A. Spear, 
E. W. Woodbridge, left wing. 

MATCHES FOR DECEMBER. 
Dec. 1.—Windsor and Eton 
5 1.—Holloway Sanatorium 
5.—Hermosa School 
6.—Royal Ordnance 
8.—Crouch End Reserves 
12.— Weybridge 
12,—City of London School 
15.—St. Albans 
15.—Tonbridge 
19.— Maidenhead 
19.—St. Thomas's Hospital (2nd) 
22,—Enfield 


Sat., at Windsor. 


» Virginia Water. 

» Ealing. 
Maze Hill. 
Hornsey. 
Weybridge. 
Edmonton. 
St. Albans. 

», Lonbridge. 
Maidenhead. 
Edmonton. 
Enfield. 


Wed., 


” 
Sat:, 








Abernethian Soviety. 


October 18th.—The first Ordinary Meeting of the Society was held, 
the President, Mr. Maidlow, being in the chair. Mr. Morrison 
showed a case of supposed chancre of the lower eyelid. The Rev. 
George Henslow then read a paper entitled ‘‘ The Dietetic Value of 
Food-stuffs prepared by Plants.” 

25th.—The quarterly sale of papers was held, the sum realised 
being £3 2s. 6d., which exceeds the sum realised at any previous 
sale of the Society. The second Ordinary Meeting of the Society 
was held, the President, Mr. Cross, being in the chair. Mr. Fraser 
showed a case of athetosis. Mr. Walters showed a case of sclero- 
dermia. Dr. Tooth then read a paper upon “ Functional and Hys- 
terical Disorders.” 

November 1st.—The third Ordinary Meeting of the Society was 
held, the President, Mr. Maidlow, being in the chair. Mr. A. Pain 
resigned the Secretaryship in consequence of his leaving England. A 
resolution thanking Mr. Pain for the work he had done for the Society 
was proposed and carried. Dr. Horne showed a case of tubercular 
ulceration of the soft palate. Dr. Lewis Jones then read a paper on 
‘Paralysis of the Upper Arm.” Limelight illustrations were given. 

2nd.—A Special General Meeting was held. Mr. Stack moved a 
resolution to the effect that the present officials should stay in 
office until next May instead of retiring in March, as is customary. 
(This had been suggested by the Special Committee, which consists 
of the Abernethian Committee with the Treasurer, Mr. Willett, and 
Messrs. Bowlby, W. H. Cross, and Dr. Shore.) Some famous 
precedents were noted. Mr. Stack said that he brought forward this 
resolution in order that the present officials might be in office at the 
time of the “Centenary,” which rightly occurs in January, and is, 
therefore, within their year. Mr. Josiah Oldfield questioned the 
legality of the meeting, and also the auctioneering right of the 
Secretary. After some discussion Mr, Stack’s resolution was carried 
unanimously, 

8th.—The fourth Ordinary Meeting of the Society was held, the 
President, Mr. Maidlow, being in the chair. Mr. Paterson showed a 
case of “skin-grafting” by Thiersch’s method. Dr. Griffith then 
read a paper upon ‘‘ Common Difficulties of Lactation.” 

15th.—The fifth Ordinary Meeting of the Society was held, the 
President, Mr. Cross, being in the chair. The President declared 
that the midday election for the office of Secretary, and for which 
Mr. Bremridge, Mr. Horder, and Mr. Ashby Barron were candidates, 
was null and void in consequence of gentlemen having voted who 
had not been admitted members of the Society. Mr. Gill then read 
a paper upon “ The Measure of Anzesthesia,” 
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22nd.—The sixth Ordinary Meeting of the Society was held, the 
President; Mr. Maidlow, being in the chair. Mr. Maxwell showed 
a case of venous obstruction of the abdomen, in which the super- 
ficial veins of the right leg and right side of the abdomen were 
varicose. The President drew attention to the article at the end 
of the editorial of. last month’s JouRNAL concerning the present 
system of the selection of the authors of papers. Mr. Meakin 
proposed that there should be a discussion on the subject. Finally, 
it was agreed that half an hour previous to the reading of the paper 
on Thursday, the 29th, should be devoted to it. The result of the 
election was declared, Mr. Ashby Barron being elected Secretary. 
Dr. Herringham then read a paper on “ Disorders of Movement.” 

‘29th.—In consequence of the disability of Mr. R. C. J. Stevens 
to’ attend the meetings of the Society, an election took place 
for the office of Vice-President; Mr. Paterson, Mr. H. B. Meakin, 
and Mr. Cochrane being candidates. The seventh Ordinary Meeting 
of the Society was held, thé President, Mr. Cross, being in the chair. 
Mr. Collyer showed two cases of “frost-bite.” The result of the 
election’ was declared, Mr. H. B. Meakin being elected Vice- 
President. Dr. Collins then read a paper on “The Pathology 
of Insanity.” After. the-paper had been read an animated dis- 
cussion took place, in which Dr. Hyslop and Dr. Hubert Bond 
amongst the visitors, and Dr. Jones, the President, and others of the 
members took part. The attendance at the Ordinary Meetings has 
been extremely good, averaging fifty-nine members for the last five 
meetings. 

The present Committee of Management is as follows : 

Presidents.—Mr. W. H. Maidlow and Mr. E. W. Cross. 

Vice-Presidents.—Mr. J. S. Sloane and Mr. H. B. Meakin. 

Treasurer.—Mr. Alfred Willett, F.R.C.S. 

Hon. Secretaries——Mr. Ashby Barron and Mr. F. A. Smith. 

Additional Committeemen.—Mr. R. H. Bremridge and Mr. H. D. 
Everington. 

The above Committee, together with Mr. Bowlby, F.R.C.S., 
Mr. W. H. Cross, and Dr. Shore, form the Special Committee for the 
Centenary Conversazione. 

Any member who has suggestions to make with regard to the 
taking-in of new papers or periodicals, or who wishes to propose any 
changes concerning the present papers, &c., is requested to signify his 
wishes in writing to one of the Secretaries, when his propositions will 
be brought before the Committee. 

The Committee desire to point out that, in accordance with Rule 
III of their laws, no one becomes a member of the Abernethian 
Society without being duly elected, and that no member may vote 
without being duly admitted (vide Rule IV). 

They also hope that the question of the authors of papers will be 
duly discussed. 

- The present good attendance is a matter for congratulation. 








St. Bartholomew's — Smoking Concert 
ub. 


TueE Second Concert of the Season was held in the French Room, 
St. James’s Restaurant, on Saturday, November 17th. It was with 
pleasure we noted that there was a fuller attendance than on the last 
occasion. An excellent programme had been got together by the 
energetic Secretary, Mr. D. L. E. Bolton, and in parenthesis we might 
propound the question as to what the Club would do without Mr. 
Bolton. The programme was opened with a pianoforte solo by Mr. 
H. Wade, who played some of the “ Incidental music to Henry VIII,” 
and who kindly acted as accompanist during the first half of the 
programme ; then Mr. E. Cross obliged with “‘ Mandalay,” which was 
well received; he was quickly followed by Mr. Harry Gifford, who 
sang “ Our’Appy Home,” and “ Out for a Beano” asanencore. Dr. 
A. G. Haydon then played a madrigal, which was well rendered, 
though perhaps a little too high class for a smoking concert, and was 
followed by Mr. E. C. Frend, who sang “Sunshine above.” Mr. 
Frend has a delightful voice, which was greatly appreciated ; he isan 
acquisition to the Club. Mr. Gummett made his first appearance at 
these concerts, and obliged with a banjo solo. Mr. Frank Lane, who 
is too old a favourite of the Club to need much praise, sang “ All 
through a dear little lady,” and in response to a unanimous encore 
gave “ That’s his girl.” Mr, Gladwin’s well-trained voice was heard 
to advantage in the “ Lighthouse Keeper.’ Special mention must be 
made of Mr. J. K. Birdseye’s song, ‘“‘ The Josser Huntsman ;”’-he has 
seldom appeared to greater advantage than he did on this occasion, 
the song being accompanied by roars of laughter from the audience. 





In the second half of the programme mention must be made of Mr. 
Jackson’s pianoforte solo. Mr. Jackson is an accomplished pianist, 
and was kind enough to accompany during the rest of the evening, for 
which the Chairman thanked him on behalf of the Club. Mr. Gale 
now appeared on the scene, and sang a new song of his own, entitled 
‘The Evening Paper,” the topics of which embraced the Chinese 
Empire and London Empire. The audience demanded so much of 
Mr. Gale that there was a doubt whether the other performers would 
come on before midnight. Mr. Gale sang two more songs, and then 
to quell the tumult he related one or two little stories which were 
excellent. Mr. R. F. Standage, who has a fine voice, sang the 
‘‘ Toreador’s song” from “Carmeii,” and was encored. Amongst others 
who appeared was Mr. Harold Coulter, who sang several songs with 
great effect. The proceedings terminated with “Auld lang syne” 
and “God save the Queen.” Weare glad to see that the Junior Staff 
are warmly supporting these concerts.—‘‘ ONLOOKER.” 








Inter- Hospital Golf Match. 


Sr. Bart.’s v. Guy’s. 


On the 28th November a golf match was played between Guy’s 
and Bart.’s over the ground of the Stanmore G. C., kindly lent for the 
occasion. 

It was originally intended to have eight a side, but at the last 
moment two of our best golfers were unable to play. 

Subjoined is the list of matches and results, whereby it appears that 
Bart.’s won by a majority of twenty-six holes. 

Altogether the Bart.’s men proved too strong for their opponents. 
A knowledge of the ground on the part of our men had doubtless 
something to do with the result. 

In all the matches, with the exceptions of those between Dr. Her- 
ringham and Hamblin-Smith, and between Robertson and Coventry, 
the representatives of Bart.’s had matters in their own hands all the 
way. 
Dr. Herringham was playing against a player who, in the first list, 
was pitted against a player higher up in our list. This doubtless 
accounts for our only loss. Hamblin-Smith played a strong game. 

Results : 

Guy’s HospItTAat. 
Mr. C. Coventry 
Mr. E. N. Scott 
Mr. M. Hamblin-Smith 
Mr. F. G. Thomas 
Mr. C. Shepherd 
IME. MUNTO ..ccs0sc5cs5e0xs0r00 
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Hotes on Cystitis. 
By H. J. Paterson, M.B., B.C. 


NFLAMMATION of the bladder is the commonest affection 


of that organ. It occasions considerable pain and dis- 

comfort. For these reasons alone it is a disease of 

practical interest. Further, it isa disease upon the patho- 

logy of which much light has been thrown by the re- 
searches of modern bacteriologists, and which is a brilliant example 
of the value of that cleanliness and asepsis in surgery which is the 
practical outcome of these researches. 

Broadly speaking, cases of cystitis may be classified as follows: 

1. Cases due to some diseased condition of the bladder or other 
part of the urinary tract. 

2. Cases in which the disease is due to the introduction of some 
micro-organism from without. 

Under the first division may be included such causes as tumours of 
the bladder, tubercular disease of the bladder, kidney, or ureter, and 
the discharge of pus into the bladder from the kidney or its pelvis. 

The treatment of such cases is the removal of the local cause. 
When this, as is not infrequently the case, is impossible, much still 
may be done by palliative measures, chief among which is careful 
washing out of the bladder. 

In the second class of cases the introduction of a micro-organism 
into the bladder sets up decomposition of the urine and subsequent 
inflammation of the mucous membrane of the bladder; such cases, 
therefore, ought to be preventable. 

It may be mentioned here that it is probably untrue that mere 
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irritation of a healthy bladder, such as may be caused by a catheter, 
does ever cause cystitis. In a case in one of Mr. Willett’s wards last 
year a catheter was retained continuously in a man’s bladder for four 
months, being changed every second day, without the slightest sym- 
ptoms of cystitis ever ensuing. Cystitis supervening in such a case 
is almost certainly due to want of cleanliness, and consequent intro- 
duction of micro-organisms into the bladder. It is to this second 
class of cases, and more especially to such cases occurring in women 
after abdominal section, that the following notes refer. 

As a general rule, after abdominal section it is necessary for the 
first few days to draw off the urine by a catheter. When cystitis 
occurs in such cases it is usually ascribed to infection by the catheter. 
Lawson Tait* has gone so far as to say that when a case of his gets 
cystitis after ovariotomy, he considers the nurse guilty of culpable 
negligence. Doubtless in some cases this may be so, but to lay down 
such a dogmatic rule is, I think, to take up a position which is un- 
tenable. 

When a glass catheter is used, which can be rendered aseptic by 
boiling, and which is kept in boracic lotion and skilfully passed dy 
inspection, after the vulva has been washed, the risk of infecting the 
bladder by the catheter must be infinitesimal. Yet even when these 
precautions are most religiously carried out, some cases do get cystitis. 
Let me give an instance. 

A patient in Martha Ward had abdominal section performed on 
July goth. The catheter was used regularly until August 7th, when 
she was able to pass her urine naturally. On August 12th the urine 
was slightly alkaline. On August 13th it was markedly alkaline, and 
on August 18th it was strongly alkaline, foul-smelling, with a thick 
deposit of pus and mucus on standing. 

It will be at once noticed that six days elapsed during which period 
the urine was passed naturally before there were any symptoms of 
cystitis. Surely if the infection was conveyed by the catheter the last 
time it was passed, the onset of the cystitis symptoms would not be 
so long delayed. And, indeed, the occurrence of cystitis can be 
accounted for without any such assumption. 

On account of the incision through the abdominal walls the normal 
use of the voluntary muscles of the abdominal wall in micturition is 
interfered with, and in consequence of this the bladder is unable com- 
pletely to empty itself of its contents. Thus after each act of mictu- 
rition a small quantity of urine may be retained, the mucus present 
in this sinks to the lowest part of the bladder, and when it has 
collected in sufficient quantity some of it escapes during micturition, 
and being tenacious, is not completely expelled, but retained in the 
urethra. There is now within the urethraa most favorable medium— 
tenacious mucus moist with urine—to allure micro-organisms into the 
bladder. 

Further, the previous passage of the catheter has, I believe, to some 
extent a dilating effect on the urethra and vesical sphincter; a view 
which is supported by the fact that occasionally patients who have a 
catheter passed regularly for some time do get true incontinence of 
urine. This dilatation may increase the liability to infection when 
the catheter is no longer passed, by allowing more mucus to remain 
unexpelled in the urethra. 

If this theory be correct, it follows that if the use of the catheter 
be continued longer, until the patient is able more completely to empty 
her bladder, cystitis should not occur. And such is indeed the case. 
It is the cases in which the use of the catheter is discontinued early 
that cystitis occurs; whereas in those cases in which the catheter is 
used for a longer period cystitis practically never occurs. My 
personal experience is limited to about thirty cases, but Sister Martha 
tells me she has repeatedly observed this. 

Again, after perinzorrhaphy, although the catheter is passed 
regularly for the first few days, cystitis practically never occurs. Is 
this not because the abdominal muscles can act, and so the bladder is 
completely emptied ? 

Further, the dilating effect of the catheter, which has been put 
forward above as favouring the occurrence of cystitis after abdominal 
section, is probably, as has been suggested to me, replaced in perinzeal 
operations by spasm. 

To sum up, therefore, after abdominal section two conditions obtain 
which are not present after perinzeal operations, viz. :—(1) Inability to 
use the abdominal muscles, and consequent incomplete emptying of 
the bladder. (2) Retention of mucus in the urethra consequent on a 
dilating influence of the catheter. May it not thus be fairly argued 
that the frequency of cystitis in the one class of cases as compared 
with its infrequency in the other class is connected with these con- 
ditions, absent in the one, but present in the other,—in other words, 
that in cases of abdominal section these two conditions just given act 
as predisposing causes of cystitis ? 

* Brit. Med. Fourn., June 30th, 1894. 








Lastly, as to the treatment of cystitis in such cases. 

Firstly and chiefly, preventive. The catheter should be used as 
infrequently as possible; the oftener it is used, the more its dilating 
effect will predispose to cystitis. Hence I think it is a mistake to 
pass it regularly every four or five hours. During the first few days, 
at any rate, twice in the twenty-four hours will be found sufficient. Its 
use should be continued for some days after the patient is able to pass 
urine naturally. 

Secondly, by washing out the bladder. 
because— 

1. Asa rule it is unnecessary. 

2. By its dilating action it tends to prevent the urethra and 
sphincter from recovering their tone. 

3. It is liable to cause re-infection by carrying the tenacious mucus 
in the urethra back into the bladder. 

Thirdly, by drugs. Those most used are benzoate of ammonium 
and salol. This latter is much the most reliable and satisfactory. 
I have never seen it fail in this class of cases to render the urine acid 
in a very short space of time without any washing out of the bladder. 
Its effectiveness is greatly enhanced by the addition of boric acid. 
Ten grains of salol and an equal quantity of boric acid every four hours 
will usually render the urine acid in from thirty-six to forty-eight hours 
—e.g.in the case mentioned above the patient was put on salol at 
3.15 on August 18th. On the roth, atga.m., the urine was still alkaline, 
with much mucus and pus; at I p.m. urine was still alkaline, but 
less pus and mucus; at 3.15 urine neutral, slight increase of mucus 
and pus; at 5 p.m. urine acid, quite clear, no deposits on standing. I 
have notes of many similar instances of the rapidity with which it 
renders the urine acid and relieves the pain and disturbance conse- 
quent on the decomposing urine. 

In conclusion I have to thank Mr. Willett, Dr. Champneys, and 
Mr. Cripps for their kindness in allowing me to make use of the 
notes of the cases under their care. 


This is, I think, best avoided, 








Operation for Diffuse Septic Peritonitis. 
Reported with Mr. Lockwood’s kind permission. 


™/R. LOCKWOOD, having recently had a recovery after an 
yy operation for diffuse septic peritonitis, the readers of our 
Journal will be interested to have brief details of a second 

case which also promises to come to a successful issue. 

This class of cases has hitherto been looked upon as 


almost hopeless. These are, we believe, the first which have recovered 
at St. Bartholomew’s. 

E. D—, zt. 40, housewife, on September 6th at 10 a.m. was sud- 
denly prostrated by violent abdominal pain, and had at once to take to 
her bed; she did not faint. The pain was worst in the right iliac 
region. She immediately began to vomit, and between this and noon 
the next day she vomited ten times a white frothy material. She was 
given morphia bya doctor who was called in, and did not vomit again 
before admission ; during all this time she passed neither feces nor 
flatus. Her condition becoming worse, she was admitted to President 
Ward on the morning of September 8th. 

She had suffered for years from chronic dyspepsia, with pain imme- 
diately after food, usually, but not always, relieved by some warm 
liquid, and occasional attacks of constipation. She has never vomited 
blood. She has never had a similar attack before. At her last con- 
finement she is said to have lacerated her uterus, but there is no his- 
tory pointing to pelvic inflammation. Menstruation has been natural ; 
the last period ceased on September 4th. 

Her condition on admission was as follows. She is a stout florid 
woman, with flushed and dusky cheeks, her pupils equal and somewhat 
contracted ; the tongue is dry and cracked; her pulse beats 80 per 
minute, and is of low tension; respirations are 40 per minute, and 
shallow. She complains of nausea, but has not actually vomited 
since admission. After an enema she passed a little flatus, and a few 
scyballz. Her abdomen is very tender on pressure, especially in the 
right iliac fossa, but moves with respiration. It is distended and 
tense, and though the abdominal walls are very fat, the distended 
coils of intestine can be seen through them. There is no peristalsis, 
There are no typhoid spots. The percussion note is resonant all 
over, the liver dulness having disappeared. Per vaginam, os patulous, 
Per rectum, nil. 

Mr. Lockwood diagnosed acute septic peritonitis with paralytic 
obstruction, possibly due to perforation, and advised laparotomy. 
Dr. Norman Moore, who was called in in consultation, agreed with 
this view, and considered an operation gave the best chance of the 
patient’s life. 
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At 2.30 p.m., the patient having been put on a hot water bed, 
Mr. Lockwood ‘opened the abdomen by a median incision 5 inches 
long, its lower end being about 14 inches above the pubes, where the 
bladder prevented further extension downwards. Immediately on 
opening the peritoneum a quantity of free gas escaped. The intes- 
tines were distended and congested, and their peritoneal coat had 
lost its lustre, especially in the lower abdomen. There was about 
half a pint of purulent fluid in the pelvis. The caecum and vermiform 
appendix were first examined, but, except for the peritonitis, they 
were found intact, the latter being not distended. The left Fallopian 
tube was very swollen and inflamed, and surrounded by the chief 
focus of inflammation. The small intestine was next brought out of 
the wound coil by coil and examined as high up as the commence- 
ment of the jejunum, but no perforation was found. As there was no 
indication that the mischief was due to any cause in the upper part of 
the abdomen, this was not explored. The intestines were punctured with 
a fine trocar in two or three places to let out the gas, and one of these 
apertures enlarged with a scalpel and a quantity of bile and gas eva- 
cuated. This incision was closed with fine silk after all the intestines 
had been emptied and returned. The abdomen was thoroughly and sys- 
tematically flushed out with sterilised water at 110°. The abdominal 
wound was closed by silkworm-gut sutures passed through the whole 
thickness of the parietes, a glass tube was put into the pelvis from 
the lower angle of the wound, iodoform was dusted on, and the wound 
dressed with carbolic gauze. 

After the operation, which lasted one hour and twenty minutes, the 
patient was a good deal collapsed; she was accordingly given a 
brandy enema, and later an injection of strychnine. She vomited 
twice after the operation, and again at 11 p.m. and 4.45 a.m. the next 
morning. During the night she passed flatus twice by the rectum. 

On the morning of September roth she was rather better ; she had 
some hiccough, but no abdominal pain and no vomiting, and passed 
flatus twice spontaneously. 

Since then she has had no abdominal pain or distension, and her 
abdomen has continued to move well with respiration, and she has 
steadily improved. Food, which was given almost exclusively per 
rectum for the first few days, is now given by the mouth, though she 
cannot yet manage solid food. She has continued to hiccough 
occasionally at night, and the temperature has been raised, but not 
above 102. The glass tube was changed for a rubber one on 
September 15th, and this was gradually shortened and discontinued 
on September 19th, and the wound is slowly granulating up. On 
September 17th she passed a semi-solid motion. She has been 
rather troubled with sleeplessness, but last night she slept well, and 
this morning (September 29th) seems to have taken a most decided 
turn for the better, as her temperature has come down to normal, and 
she both looks and feels better than she has done since admission. 

Mr. Lockwood attributes the successful result in this and other 
cases to the care taken by heat and stimulants to limit shock; the 
thorough emptying of the intestines by puncture and incision; the 
methodical and abundant flushing of the abdomen and its subsequent 
drainage; and the skilful nursing which the patient had at the 
hands of Sister President. He also considers that much is due to 
Mr. Maidlow’s unceasing efforts. 
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CHorth Seeing. 


MEDICAL. 
Luke, No. 3, M., 47, ataxic paraplegia. 
No. 7, M., 46, paralysis agitans. 
Matthew, No. 26, M., 54, peripheral neuritis and enlarged liver. 
Mary, No. 9, F., 24, enlarged liver. 


Clinical Sketch. 
By W. P. Herrincuay, M.D., F.R.C.P., 
Medical Registrar. 








HE ig ty three cases illustrate varieties of meningitis : 

. N—, a boy of 16 (Luke Ward, Dr. Gee), had a 
he over the left eye from a bagatelle ball about February 
8th. It was followed by giddiness, headache, and stupidity. 
On February 17th the left eyelid began to swell. On 

February 18th he was seen to stagger. February 21st, complained 
of cramp in his right arm, and his speech was noticed to be affected. 
February 22nd.—Admitted. Apathetic and dazed. Speech unin- 
telligible. Purple oedematous swelling of left eyelid; imperfect 
paralysis of all left oculo-motor muscles; pupils react to light; no 





optic neuritis. Right arm very rigid, and probably some loss of power. 
in it; reflexes not increased. 

The same evening the respiration suddenly and unexpectedly 
stopped. The heart continued to beat for fifteen or twenty minutes 
more; then that stopped too. 

P.M.—The convexity of the left cerebral hemisphere was covered 
with stinking pus, which lay outside the arachnoid. It had not reached 
the base or the cerebellum. There was no abscess in the brain, and 
no otitis. It was at first doubtful where the pus came from. But 
the left orbit being opened, purulent phlebitis was found in the left 
ophthalmic vein, and on examining the right side empyema of the 
spheno-ethmoidal sinuses was found, which was very stinking. There 
was some necrosed bone. The pus was a pure culture of the pneumo- 
coccus. Except for a small pyzmic infarct at the right base, the 
lungs were healthy. 

The course of the disease was apparently (1) the blow; (2) necrosis 
of the right sinus and concomitant or perhaps secondary left phlebitis ; 
(3) purulent meningitis from lymphatic or venous infection. 

This mode of death is not uncommon in cerebral disease; cf. Brit. 
Med. Fourn., 1894, vol. i, p. 393, a case with remarks by Hughlings 
Jackson. 

2. F, S—, a woman of 33 (Faith, Dr. Church), was quite well until 
March 7th, when she had severe headache. On March 8th she had 
diarrhoea, pain in the abdomen, and vomiting. After 10 a.m, that 
morning she did not speak. March gth, was admitted, her general 
condition being that of meningitis. March roth, herpes appeared 
about the lips. March 11th, optic neuritis was recognised, and there 
was left facial paralysis. She died early on March 12th. 

P.M.—There was purulent cerebro-spinal meningitis. The pus 
was an almost pure cultivation of pneumococcus. There was no 
local focus of suppuration in ear, lungs, or elsewhere. The lungs 
were healthy. 

This was one of those sporadic cases of cerebro-spinal meningitis 
which occur from time to time in the wards. Three have occurred in 
the last year, of which two have yielded the pneumococcus. The 
occurrence of herpes is worth noting in this connection. 

We have had another case in which what afterwards proved to be 
an attack of pneumonia began like meningitis, and for eight days 
presented the symptoms of that disease. The patient recovered, but 
in all probability had a meningitis like that in Case 2. 

3. A. I—, a little girl of 3 (Faith, Dr. Church), had a fall on 
August 20th, 1893. August 23rd, headache. August 25th, two fits. 

August 28th.—Admitted. She was semi- comatose ; occasional 
twitchings of right hand and right side of face. September 5th, 
head retracted; mouth drawn to right; twitchings of left hand. 
September 12th, squint. 

On September 2nd inunctions of mercury were begun, and about 
September 19th she began to improve. 

She eventually recovered, but was left with hemiplegia of the right 
side, and some rigidity, which was unaltered when she was last seen, 
January 18th, 1894. 

This case illustrates the possibility of recovery from meningitis. 
It has been debated whether this is possible if the case be tubercular 
—a barren question, not admitting of answer. This may have been 
one of those cases of posterior basal meningitis (i.e. around the 
medulla and fourth ventricle chiefly, in contrast to the usual tuber- 
cular form, which prefers the interpeduncular or anterior basal space). 
These are sometimes certainly syphilitic. (Gee and Barlow, St. 
Bart.’s Hosp. Rep., xiv, p. 23.) 


Pathological Laboratory. 


THE classes in Pathological Histology will commence early in 
anuary 
' Dr. Ressuncke will begin a course of Bacteriology for the D. P. H. 
early in January. This course will be a continuation of the work now 
being conducted by Dr. Drysdale. 

There will be a series of demonstrations in pathology for the M.B. 
examinations on Wednesdays and Saturdays at 9.15 a.m., commencing 
Wednesday, January oth. 

The names of those who intend to take the Bacteriology or M.B. 
classes should be given to Mr. C. P. White. 


 Miaster’s Day” with the Society of 
pothecaries of Xondon. 














On Tuesday, the 23rd of October, in accordance with ancient 
custom, the Master and Wardens wearing their sable-bound robes, 
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accompanied by the Livery of the Worshipful Society of Apothecaries, 
proceeded to the Church of St. Andrew-by-the-Wardrobe with 
St. Ann, Blackfriars, and attended Divine Service at 2 p.m. The 
Rector, the Rev. P. Clementi-Smith, preached an impressive and 
eloquent sermon to a large congregation, insisting on the power and 
efficacy of prayer in connection with the healing art, and tracing the 
history of the apothecary to the foundation of the Temple by king 
Solomon. After the service “ Master’s Day Dinner” was held in the 
handsome old hall; this is indeed a handsome hall, with its massive 
carved oak panellings black with age, here and there lighted up by 
fine pictures, and the names of successive generations of benefactors 
inscribed in letters of gold. At one end of the hall is the bust of 
Gideon de Laune, Apothecary to Queen Anne of Denmark; and in 
the Court Room adjoining, the celebrated and original portrait of 
John Hunter by Sir Joshua Reynolds. About ninety members of the 
Livery, together with some of the Court of Examiners, sat down to a 
most excellent dinner, during which an admirable selection of music 
was given under the direction of Mr. Henry Parker: the artistes were 
Madame Isabel George, soprano; Miss Frances Hipwell, contralto; 
Mr. Charles Conyers, tenor; Mr. Douglas Powell, baritone; and 
Mr. Henry Parker at the piano.—M. S. A. and Citizen. 


Arrangements for the Use of the Operating 
Theatres. 











TuHE following scheme for the use of the Old and New Operating 
Theatres has been published by the Surgeons : 
Otp THEATRE. New THEATRE. 

Monday ......... 


1.30. Mr. Langton. 1.30. Mr. Cripps. 
2.30. Mr. Willett. 
Tuesday ......... 1.30. Mr. Willett. 1.30. Mr. Butlin. 
3. Mr. Cripps. 
Wednesday....... 1.30. Mr. Walsham. 1.30. Mr. Bruce Clarke. 
2. Mr. Smith. 2.30. Mr. Langton. 
4. Mr. Walsham. 
Thursday......... 1.30. Consultations. 2.30. Mr. Marsh. 
2.30. Mr. Walsham. 3.30. Mr. Bowlby. 
Friday ........ sees 1.30. Mr. Marsh. 1.30. Mr. Butlin. 
2.30. Mr. Smith. 
Saturday ........ sed a 1.30. Mr. Lockwood. 








Correspondence. 


To the Editor of St. Bartholomew’s Hospital Fournal. 
Lonpon ; October 26th, 1894. 

Sir,—It may reasonably be hoped that within a short time the 
Amalgamated Clubs, with their new ground at Winchmore Hill and 
by the aid of the JourNAL, will do much to bring old and present 
Bart.’s men closer together. But although these two powerful 
agencies are capable of great things in this direction, a Bart.’s Golf 
Club would do much to further their efforts. 

Golf has invaded England, and there must now be a large number 
of Bart.’s men who are golfers. If some of these would take the 
matter in hand, and if asuitable course could be rented at Winchmore 
Hill near the new ground, a “St. Bartholomew's Hospital Golf 
Club” would soon be un fait accompli. 

The first thing to do is to prospect Winchmore Hill and neighbour- 
hood for links, There must be many farmers who would only be too 
pleased to accommodate a club of seventy to eighty members at a 
moderate rental. 

If three or four of the Hospital golfers would take the matter up 
there should be no difficulty in commencing operations early next 
year. Probably a two guinea subscription with a guinea entrance fee 
to cover the initial outlay would be found sufficient.—I am, Sir, your 
obedient servant, GOLFER. 


To the Editor of St. Bartholomew’s Hospital Fournal. 

DEAR S1r,—I venture to intrude upon your valuable space in con- 
sequence of certain remarks that have recently been made concerning 
the Abernethian Society, and events that have occurred to disturb the 
somewhat somnolent tendency of that institution, a century old; 
events, therefore, that must be considered distinctly advantageous to it. 

Imprimis, is the present selection of the Thursday evening papers 
best, or how may it be improved upon ? 

At present the selection is in the hands of the Committee, who 
select the papers according to the tastes they have or had as students, 


and which they consider exist or tend to exist amongst the mass of 
their fellows, 











This season their choice by design, and probably also by necessity, 
has fallen upon rather senior men ; men, however, recently associated 
with the Hospital, and notoriously good workers on its behalf, and 
likely to read interesting papers. This has been described by 
cavillers as the catering for ‘‘ cheap grinds,” who suggest that students 
or present members of the junior staff should be more in evidence; 
that the Society should have a more debating and academical cha- 
racter. The upholders of the present system say “ Very good, but 
your idea is Utopian.’”’ We doubt whether more than the reader's 
immediate friends would attend in these days of examination. Men 
will only go where absolutely reliable information is obtained. Inthe 
old days meetings partook of the nature of Pandemonium. Debating 
societies and fierce discussions have been left behind at college as 
amusements of less mature youth, not to be indulged in now. 

The present House Staff have their hands full of work, and cannot 
find time to read papers. They will be the writers of the next season. 

Third and fourth years’ men have stillless time. So you must rely 
upon the second year’s man. He is quite ephemeral, and will soon 
join the ranks of his erst seniors. 

The mass of men aim at their “final” subjects, and like good 
papers on them. 

These are probably the sentiments of the arrangers of the present 
system. They see the force and weakness of the arguments of the 
younger members, They bewail the lack of discussion now, but con- 
sider the present programme most conducive to the welfare and utility 
of the Society. 

The writer would urge a moderate course, and would point out that 
the object of the Society is also to train men for the great Medical 
Societies of London, and that the same arguments that compel men 
to support the other institutions of the Hospital apply here. He feels 
sure the Committee would welcome all suggestions. Another event 
is the friction that is believed to exist between some of the junior 
members of the Committee. 

I do not hold a brief for the latter, but I would point out that at 
their election they represented all “ years ;” they have been men who 
have worked for the Society, and in some cases have been members 
and officials of the various clubs, I need not particularise. They have 
nothing to gain by their position, and would court a “ vote of confi- 
dence.” Whatever advantage they have they seem to me to have 
fairly earned. 

Personally I know they are anxious to do their best for the Society’s 
interests. The wisdom of the special Centenary Committee have 
postponed the day of celebration till May. At a meeting when most 
of the malcontents were present a vote was carried nem con. that those 
in whose year of office the centenary celebration occurs should exist 
till May. Their present position seems thus quite clear and logical. 

Let us hope, then, that before this great event in the Society’s 
history a clearer understanding between the discordant elements will 
leave a cloudless May.—Nunc aut Nunquam. 


To the Editor of St. Bartholomew’s Hospital Fournal. 

S1r,—Without wasting space by dilating upon my own unworthi- 
ness, and the celebrity and influence of your JouRNAL, I wish to ask 
you if it would not be desirable to get up a Debating Society at this 
Hospital (not a Medical Society). 

It would be easy enough to start, and, as there would be no reason 
that I can see why there should be any subscription, such a club 
would be highly popular. 

When we go out into the world sooner or later—some of us later 
—we may find ourselves so situated that a little power of public 
speaking would be to our great advantage, but one does not “ public 
speak” until one has had practice and gained a little confidence. 

I do not wish, sir, to lay down any scheme or to make any 
suggestions with regard to such a club. I merely wish to start the 
idea in order to see what kind of disturbance the proposal will bring 
forth.—Y ours faithfully, F. W. G. 


To the Editor of St. Bartholomew’s Hospital Fournal. 
Dear sir, I know you'll think me mad 
To urge in “ poetry ’’ so bad 
A notion, which perhaps is worse ; 
But, sir, I promise I’ll be terse. 
On every Thursday night at eight 
A paper’s read—on something great, 
Confusing to the average pate,— 
Of course ’twould not affect yours. 
In fact, these learned homilies 
Somehow or other do not please; 
The Fresher’s not sure if his fees 
Cover this course of—lectures. 
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The treatment of this case is clear : 

Of lighter topics let us hear, 

What’s going on both far and near ; 
We've quite enough of work. 

I also think the authors should 

Not all be teachers ; students could 

Write rattling papers if they would, 
But this they seem to shirk.—T. A. 








Reviews. 


THE Pharmacopeeia of the London Hospital ‘is a very 
excellent little book, sent to us by the publishers, S. F. 
Hodsoll, of the Free School Press, Rupert Street, E. 

The book contains really very much more than,its name 
implies, since it is a complete vade-mecum for the “ Clinical 
Clerk” or “ Dresser.” 

Together with a very complete list of general prescrip- 
tions, it includes prescriptions for children, diets, instructions 
for preparing peptonised foods, instructions for case-taking 
and methods of qualitative and quantitative examination of 
urines, the more common poisons and their antidotes, 
methods of preserving pathological specimens and staining 
for tubercle bacilli, abbreviations used in prescriptions, and 
other useful information ; altogether a book which will 
diminish the worries of a House Physician or House Sur- 
geon, and prove of material assistance to a man new to the 
wards. 








. Obituary. 


THOMAS WILLIAM WAKE Smart, M.R.C.P.—There are 
very few Bart.’s men now living who became qualified so 
early as 1827, and one of these has just passed away at the 
ripe age of eighty-nine. Mr. Thomas William Wake Smart, 
of Cranborne, near Salisbury, entered the Hospital in 1824, 
and qualified as M.R.C.S. and L.S.A. in 1827. In 1847 
he became an Extra Licentiate of the Royal College of 
Physicians, and in 1860 was made a Member of the College. 
After passing through the curriculum at Bart.’s, which was 
shorter in those days than now, he studied for a time at 
Paris ; and in the Medical Gazette in 1831 he first proposed 
intra-venous saline injections in the treatment of Asiatic 
cholera. This isa method of treatment which has been 
tried several times since, and upon which a paper by Mr. 
H. J. Manning Watts appeared in our columns in December 
last. 

Mr. Smart was for many years Physician to the Salisbury 
Infirmary, and was the author of a book on a Retrospect of 
Medicine and Surgery in 1842. He was much respected in 
Cranborne and neighbourhood, and by his death another of 
the physicians of the old school has passed away. 


Mr. WALDEMAR JOSEPH ROECKEL, M.B., B.S.(Lond.), 
F.R.C.S. 
‘WE regret to record the death of Mr. W. J. Roeckel, 
which took place suddenly at Melbourne, Australia. The 
cause of death appears to have been an overdose of cocain 





injected hypodermically. Mr. Roeckel was born at Bath in 
1851, and was therefore forty-three years of age at his death. 
He entered at Bart.’s in 1868, and qualified as M.R.C.S. 
in 1873. In 1874 he took the L.R.C.P., and in 1876 be- 
came a Fellow of the Royal College of Surgeons. In 1882 
he took the degrees of M.B. and B.S. of the University of 
London. After his course at St. Bartholomew’s he studied 
for a time at Paris, Leipzig, and Vienna. From 1878 to 
1880 he was an Assistant Demonstrator of Anatomy in our 
Medical School. Subsequently he became Demonstrator of 
Anatomy at the London Hospital, and was for a short time 
also on the Teaching Staff of the Charing Cross Medical 
School. Amongst other appointments he held that of 
House Surgeon to the Bolingbroke Hospital, Clinical Assist- 
ant to Moorfields Ophthalmic Hospital, House Surgeon to 
St. Mark’s Hospital, City Road, House Surgeon to Bath 
Royal United Hospitals, and Surgeon to the Orthopzedic 
Hospital, Great Portland Street. He suffered greatly from 
gout, and this prevented him from pursuing his profession 
regularly. After two voyages to Australia he found that his 
health was better in the drier Australian continent, and re- 
solved to settle down in private practice in Melbourne. 
Whilst in London he was well known in medical, literary, 
and musical circles, and we are sure that his many friends 
amongst old Bart.’s men will hear of his death with regret. 








Births. 


Roserts.—Nov. 14, at Silverleigh, Tonbridge, the wife of Henry 
Roberts, M.D.Brx M.R.C.S., L.R.C.P.Lond., of a son. 

Davipson.—Nov. 25, at the White House, Teddington, the wife of 
Harold Davidson, M.R.C.S., L.R.C.P., of a son. 

Eccies.—Dec. 3, at Brighton, the wife of G. Tolcher Eccles, M.A., 
M.B.Cantab., of a son. 

PaRKER.—Dec. 2, at Swindon, Wilts., the wife of George Dines 
-Parker, M.B., of a son. 


Marriages. 


OrMEROD—JAQUES.—Nov. 20, at the parish church, Croydon, by the 
Rev. G. M. J. Hall, vicar of Pishill, Oxon., uncle of the bride, 

- assisted by the Rev. W. F. H. Randolph, vicar of St. Andrew’s, 
Croydon, Charles Evelyn Ormerod, M.D., M.R.C.S., L.R.C.P., 
elder son of the late Rev. C. H. A. Ormerod, of Croydon, to 
Rosalind Mary, second daughter of John Jaques, of Duppas-hill, 
Croydon. 

FrANcIS—KAVANAGH.—On Nov. 15, at Dacca, Ernest E. Francis, 
M.R.C.S., L.S.A., Surgeon Assam Bengal Railway, to Amy, 
youngest daughter of the late T. H. Kavanagh, V.C., of Lucknow. 

RoGERS-TILLSTONE—McCALL.—Nov. 30, at Kelvinside, by the Rev. 
J. Frazer Graham, John M. Rogers-Tillstone, M.R.C.S., L.R.C.P. 
Lond., of Ditton, near Maidstone, to Rosie, youngest daughter of 
the late Captain Alex. McCall, Chief Constable of Glasgow. 


Death. 


RorcKELt.—On Sept. 10, 1894, at Melbourne, Australia, suddeuly, 
Waldemar Joseph Roeckel, M.B., B.S.Lond., aged 43. 
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